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PRO-BANTHINE 


CBRAND OF PROPANTHELINE 


PROLONGED-ACTING TABLETS—30 mg. 
Effective - Convenient + Sustained Action 


PRO-BANTHINE®, the leading anticholinergic, is now available in a distinctive 
prolonged-acting dosage form. 

The prolonged action of new PRO-BANTHINE P.A. is regulated by simple phys- 
ical solubility. Each PRO-BANTHINE P.A. tablet releases about half of its 30 mg. 
promptly to establish the usual therapeutic dosage level. The remainder is 
released at a rate designed to compensate for the metabolic inactivation of 
earlier increments. 

This regulated therapeutic continuity maintains the dependable anticho- 
linergic activity of PRO-BANTHINE all day and all night with only two tablets 
daily in most patients. 

New PRO-BANTHINE P.A. will be of particular benefit in controlling acid 
secretion, pain and discomfort both day and night in ulcer patients and in 


inhibiting excess acidity and motility in patients with peptic ulcer, gastritis, 


pylorospasm, biliary dyskinesia and functional gastrointestinal disorders. 
Suggested Adult Dosage: One tablet at bedtime and one in the morning, 
supplemented, if necessary, by additional tablets of PRO-BANTHINE P.A. or 
standard PRO-BANTHINE to meet individual requirements. 
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SCIENTIFIC ARTICLES 


Acute Idiopathic Pericarditis 
J. Ernest Nadler, M.D. and Francis P. Montalbano, M.D. 


Contents Idiopathic pericarditis of unknown etiology presents difficult 
; diagnostic and therapeutic problems, well described in this review. 


Dermal Abrasion in the Treatment of Acne 
Joseph J. Eller, M.D. and William R. Walsh, M.D. 
Dermal abrasion (skin planing) is an effective method for the 

treatment of acne scars in carefully selected cases. 


Abdominal Aortic Aneurysms: Comparative Blood 
Pressure in Arm and Thigh as Diagnostic Aid. . 92 


John A. Spittel, Jr.. M.D., Edgar A. Hines, Jr., M.D. and 
The American Academy of General Practice is a na- John W. Kirklin, M.D. 
tional association of physicians engaged in the general 
practice of medicine and surgery. It is dedicated to the The differential diagnosis of an abdominal aneurysm from other 
belief that general practice is the keystone of American conditions is aided by taking comparative blood pressures in the 
medicine, and to the conviction thal continuing study is arm and thigh. 
the basis of sound general practice. It is the role of GP, 
official publication of the Academy, to provide constantly 


the best postgraduate literature in all phases of general ° ° r 
practice tn tie In regular dapart- Specific Diagnosis of Psychoneuroses . . . . 
ments it carries articles and official reports pertinent Homer B. Martin, M.D. 


to the work of the Academy’s 15 standing committees. 


This article, written by an Academy member, is an excellent 
description of how the general practitioner can diagnose psycho- 
neuroses. 


The Prophylactic and Therapeutic Use 
of the Thiazidesin Pregnancy .. . 101 
Howard J. Tatum, M.D. and Ernest A. Waterman, M. D. 

The authors indicate how the oral thiazide diuretics can be used 
successfully during the course of pregnancy to reduce the incidence 

of edema, hypertension and eclampsia. 


GP is published monthly by the American Acad m = 
addressed to the Editorial and Business Offices: Volker Robert M. Butterfield, M.D. 

Boulevard at Brookside, Kansas City 12, Missouri. 
Publication Office (printer): 350 East 22nd Street, Chi- Dr. Butterfield discusses a method of immediate circumcision, 

cago 16, Illinois. One dollar a copy. By subscription: free from complications. 


$5 a year to members of the American Academy of 
General Practice; $10 a year to others in U.S.A.; $12 


in Canada; $14 in other foreign countries. Second class : 

Office Management of Certain Anorectal Problems . 109 
tional mailing offices. Printed in U.S.A. by R. R. Raymond J. Jackman, M.D. 

Donnelley & Sons Company at The Lakeside Press, 3 2 
Cities, 1661 ty the Amarin of Certain anorectal problems lend themselves to office surgery; 
General Practice. others, however, require hospitalization. 
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Practical Therapeutics: 


Appendicitisin Children . . . .. . 116 
John H. Fisher, M.D. and Alvin Kaplan, M.D. 
Appendicitis in childhood, while still a problem in management, 
has shown a steadily declining mortality. Adequate evaluation of 
the patient will usually prevent unnecessary operations. 
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Watch for... 


these and other timely and informative ar- 
ticles scheduled to appear in coming issues. 


Problems Associated with Massive Upper 
Gastrointestinal Hemorrhage. ALLAN D. 
CALLOW, M.D. This is a careful presentation 
of how to diagnose the cause and give the neces- 
sary prompt treatment for this common and 
often frightening emergency. 


The Respiratory Function of the Lungs in 
Health and Disease (Part I). ARTHUR GROLL- 
MAN, M.D. This basic science article is on 
normal respiration and the mechanisms con- 
trolling pulmonary function. How diseased 
conditions disturb respiratory functions will be 
described in Part II. 


Narcotic Antagonists—Mechanism of Action 
and Clinical Use. HENRY W. ELLIOTT, M.D. 
An antagonist can reverse the effects of even 
a large dose of a narcotic with remarkable 
speed. Dr. Elliott discusses the way this is 
brought about. 


Care of the Burned Hand. W. BRANDON 
MACOMBER, M.D., ANDREW H. HEFFERNAN, 
M.D. and MARK K. H. WANG, M.D. The care 
of the acutely burned hand (including the tech- 
niques of skin grafting) is presented. The au- 
thors also discuss burn deformities, their patho- 
genesis and the role of the physiotherapist in 
the after-care of these problems. 


Bacterial Endocarditis. MORTON HAMBURGER, 
M.D. Many practical pointers on the early diag- 
nosis and management of bacterial endocarditis 
are given in this article. 


Absorption and Systemic Toxicity of Local 
Anesthetics. JOHN ADRIANI, M.D. A critical 
review of the causes of reactions from local anes- 
thetics is presented by an expert on the subject. 


Modern Plastic Surgical Treatment of Uni- 
lateral Facial Paralysis. JoHN W. CuRTIN, 
M.D. and PAUL W. GREELEY, M.D. Facial 
paralysis deformities can, in many instances, 
be corrected surgically. The common surgical 
procedures used are described. 


inside look” at 
remarkable 
advance 
in topical steroid 
therapy 


- The unique base, Veriderm, com- 
bined with the outstanding anti- 
inflammatory. steroid, Medrol, 
provides effective treatment of 
dermatoses. 


Veriderm Medrol Acetate consists 
‘of Veriderm, a base closely 
approximating the composition of 
normal skin lipids, and Medrol 
Acetate, the highly effective, 
dependable corticoid. 


- Topical use of Veriderm Medrol 
Acetate produces symptomatic 
relief'and objective improvement 
of dermatoses, and at the same 
time aids in correcting dry skin 
conditions. Veriderm Medrol Ace- 
tate, less greasy than an ointment 
and less drying than a lotion, is 
indicated in atopic, contact, or 
seborrheic dermatitis, and in 
neurodermatitis, anogenital pru- 
ritus, and allergic dermatoses. 
Available in four formulations: Veriderm 
‘0.25% gram contains: Medroi 

@ 3. mg.; in a skin lipid base composed of saturated and 
free fatty acids; and esters of 
fa ‘saturated and unsaturated hydroce 


high-moteculiar alcoh 
sromatics etate 1% is also. svaiiable) 


base com- 
posed of saturated and unsaturated free fatty acids; 
trigtycerol and other fatty acids; Satur rated and 


alcohol; with water and aromatics. Neo- 
rot Acetate 19% is also available.) 

ration: After careful cleansing of the affected skin 

ibility of introduc: a small 

Medrot or Neo-Medroi 


rubbed gently into the Cucned areas. 
ould ey made initiatly one to three times daily. 
Once contro! is achieved — usually within a few hours — the 
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neces to avoid relapses. the 1% preperation is recom- 
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tor maintenance thera: 
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Publisher’s Memo 


Christmas, 1961 


In mid-October, when no one’s head 
is dancing with visions of sugar plums, 
a publisher must write his Christmas 
message. He must view resplendent foliage 
—and envision Christmas trees. 
He must listen to the football referee’s 
whistle—and hear only ‘Silent Night.” 
The words come slowly at first 
but the spirit of Christmas prevails, 
albeit premature. A Christmas message, 
it seems, could be written on the Fourth 
of July. Christmas Day, as a day, 
has a very special meaning— 
but the spirit of Christmas is not confined 
by a calendar. This, then, is my wish: 
That your Holiday Season be joyous 
and beneficent and that the singular 
spirit of Christmas remain with you 
throughout the coming year. 

Mac F. Cahal 


| 
ic | 


Volume XXIV, Number6 GP 


| 


Denver Resolution 
Excoriates ACS 


Academy Career 
Program Popular 


SIGNIFICANT EVENTS 


EXECUTIVE DIRECTOR’S 


Newsletter 


DECEMBER, 1961 


P As this issue of GP is mailed, AMA delegates in Denver are 
weighing at least one (and probably several) resolutions 
censuring the American College of Surgeons for recent and 
public efforts to usurp the privileges and prerogatives of 
the AMA. One resolution, passed by the Indiana State Medi- 
cal Association, accuses the ACS of seeking to "establish 
standards of conduct for the entire medical profession," 
adds that this authority is vested only in the AMA. 


The dispute stems from an AMA action, taken last June 


endorsing the use of the referring physician as a surgical 
assistant. ACS spokesman Dr. Robert S. Myers promptly 


termed this policy "an unfortunate retreat." Myers and the 
ACS do not want assistance or advice from any physician who 
is not either a board-certified surgeon or a member of the 
ACS. This pointless and unfortunate intraprofession squabble 
has already been termed a "jurisdictional dispute reflect-— 
ing a union shop attitude" on the part of the ACS. 

Myers contends that any use of the referring physician 
encourages fee-splitting. He adds that the ACS is "forbid- 
ding" its members to "participate in such an arrangement." 
A full report on further AMA actions will appear here next 
month. 


> Project MORE, the Academy's recently—launched medical 
career program, exceeded optimistic expectations in both 


pilot cities, Omaha, Neb., and Binghamton, N.Y. More than 
450 junior and senior students from 13 high schools attended 


the first two of four one-hour sessions. Help also came 
from Assistant Surgeon General R. C. Arnold and television 
personality Jackie Cooper, star of the CBS "Hennessey" show. 
Project MORE also received prominent mention by announcer 
Burgess Meredith on the CBS-TV "Eyewitness" show and in a 
syndicated United Press science column written by reporter 
Delos Smith. The career program was discussed on the 
floor of the Senate by Sen. Lister Hill (D-Ala.). 

As_ soon as the two pilot programs have been studied, a 
Project MORE blueprint will be available to state and local 
AAGP chapters (probably in February). Inquiries from par— 


ents and students outside the test areas have already been 
received. 


Newsletter 


Drug Firms Win 
Important Round 


Johnson Pushes 
Health Care Bill 


Plans Convention 


Executive Director’ s 


>» A Federal Trade Commission examiner has issued an order 
subject to confirmation or rejection by the FTC, dismissing 
charges of price fixing and questionable licensing proce- 
dures filed against six pharmaceutical firms (see "Executive 


Director's Newsletter," September, 1961). FTC examiner 
Robert L. Piper said the companies "have not engaged in any 


of the violations alleged." Piper's decision may not be 
appealed, stayed or docketed for review by the five-man 
commission. 


Three of the six firms still face criminal price-fixing 


charges brought by the Justice Department in August. The 
Piper decision was based on 11,000 pages of testimony plus 


8,000 pages of exhibits. 


> Moments after he received an honorary degree from Yeshiva 
University, Vice President Lyndon B. Johnson said that the 
Kennedy Administration is "not engaged in a campaign for 
socialized medicine." The Vice President is apparently 
able to draw a clear line between socialized medicine and 
a tax-—supported national compulsory health insurance plan. 
Conceding that the Administration will have trouble finding 
enough votes to enact King-—Anderson legislation, Johnson 
denied that the bill attempts to invade "the freedom and 
integrity of the medical profession." 

The Vice President asked that the Administration's health 


care plan be "examined without bitterness, debated without 
misrepresentation and voted on without prejudice." Ina 
Slap at the Kerr-Mills plan, Johnson said that the nation 


must "make more adequate provision for the medical needs of 
our aged citizens." 


> The National Council of Senior Citizens for Health Care 
Through Social Security, led by ex—Congressman Aime J. 


Forand, now claims 350,000 members. Most are ''members'' 
only because they belong to other organizations that have 


affiliated with the council. The NCSCHCSS plans a Washing- 
ton, D. C., convention in April to put pressure on Congress. 
—M.F.C. 


PLAN NOW TO ATTEND THE ACADEMY'S 14TH ANNUAL SCIENTIFIC 
ASSEMBLY, APRIL 9-12, IN THE LAS VEGAS CONVENTION CENTER. 
A HOTEL RESERVATION FORM APPEARS ON PAGE 230. 
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How many physicians respond to the call, “Is 
there a doctor in the house?” A Boston Univer- 
sity medicolegal research team in Massachusetts 
discovered only 27 per cent of doctors interviewed 
said they would answer immediately. Forty-one 
per cent said they would answer only if it was 
clear no other doctor would; 16 per cent said 
they would never answer such a call, and 14 per 
cent said they would answer only if they knew 
what was wrong. The reason for the doctors’ re- 
luctance: fear of malpractice suits. 


Illinois church rummage sales and similar activi- 
ties by charitable groups were ruled subject to 
the state’s 3 per cent sales tax. The interpretation 
is based on a 1961 law broadening the coverage of 
the tax. “Items sold at church rummage sales 
can also be bought at second hand stores,” a 
state tax man said. “Since church groups are 
competing with private business, they will have 
to add the sales tax.” 


Two oil companies are test-marketing lower oc- 
tane gasolines. Both Gulf Oil and Sun Oil say the 
lower octane motor fuels reflect the growing 
popularity of compact cars which can run well on 
lower grade gas. 


Harried mothers can be 
relieved, momentarily 
at least, by a “‘phone-a- 
fairy-tale” system in- 
stalled in Philadelphia 
by Bonwit Teller. By 
dialing a number, tod- 
dlers can listen to a 
three-minute version of 
“The Lonely Dragon.” 
Prestory suggestion for 
mama: “‘Won’t you sit 
down and have a cup of 
coffee while we tell your 
children a story?” 
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Quantum Sufficit 


Gnotobiotic rats and mice will soon be less ex- 
pensive, according to Dr. P. C. Trexler, Lobund 
Laboratories, University of Notre Dame. Pro- 
ducing a germ-free mouse now costs only $5; a 
germ-free rat, $20. New apparatus and proce- 
dures will drop costs even lower in the future, 
Dr. Trexler told an animal care panel in Boston. 


Evidently not concerned 
about atomic attack in 
the near future, a Wis- 
consin shelter builder 
offers hiscustomers “five 
years to pay.” “Sur- 
vival Village” is the 
name given a combina- 
tion summer home and 
fallout shelter develop- 
ment being built by a 
Montreal real estate 


firm. 


Alabama has joined the list of states that let 
doctors and other professional men form cor- 
porate-type organizations. Practitioners would 
be eligible for tax-deferred pension plans and 
other tax-paid fringe benefits such as group life 
and hospitalization insurances. Fourteen states 
have passed similar laws in 1961. 


Publisher E. F. Gallagher, Gastonia, N.C., drama- 
tizes his pet peeve this way: A few hours after 
his employees receive their full salary in cash, a 
member of the payroll department comes around 
to exact federal, state and local taxes. Each 
worker gets a receipt for each type tax. 


A nationwide chain of 140 convalescent hospitals 
is planned by Chanford Enterprises, a new cor- 
poration organized by Ralph Evinrude of Out- 
board Marine Corp. Designed for geriatric pa- 
tients, the hospitals will have a minimum of 60 
beds each. 
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SPECIAL COUGH FORMULA 


Trademark 
SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg, 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chlorpheniramine maleate ...... 0.75 mg. 
Potassium iodide .........+. 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to & years, 1 to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed, 


How Supplied: 
Bottles of 16 fl. oz. 


Exempt Narcotic 


Jinathr 


/ LABORATORIES 
New York 18, N.Y 


Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about dosage, possible 
side effects and contraindications. 
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Instant ideas for hard- 
to-buy gifts is the new- 
est innovation at Dallas’ 
Neiman-Marcus store. 
Within seconds after 
feeding an IBM 1401 
computer informa- 
tion about the recipient, 
the shopper is furnished 
with 10 gift suggestions 
from a list of 2,200 
items. 


The question of the deductibility of meals and 
lodgings of taxpayers convalescing from illness 
away from home has caused a split between two 
U.S. appeals courts. The Second Circuit Court of 
Appeals ruled these costs, paid by a Brooklyn 
man in Bermuda, aren’t deductible as a medical 
expense. A Newark heart patient recovering in 
Florida was allowed such deductions by the Third 
Circuit Court earlier this year. In both cases, de- 
ductions were allowed for travel expenses, but the 
appellate-level conflict over living costs remains. 
The Department of Justice is now considering 
asking the Supreme Court to step in and resolve 
the conflict. 


A “clear-the-medicine- 
chest”’ campaign helped 
raise funds for a new 
public library in Rox- 
bury Township, N.J. 
A Succasunna, N.J., 
pharmacist placed an 
empty container in his 
window and announced 
that when the container 
was filled with empty 
prescription bottles 
bearing the store’s la- 
bel, he would donate 
$500 to the library fund. 


Biomedical engineering is a new course of study 
offered at Northwestern University. Improving 
the practice of medicine through the use of latest 
electrical theory and electronic instruments is the 
program’s aim. Medical specialists and electronic 
engineers will seek to develop better analytic and 
instrumentation techniques for probing body 
functions and to reach a fuller understanding of 
the physiology of man and animals. 


Balloon enthusiasts 
should be up in the air 
over a new product of 
Raven Industries, Inc.— 
asport model hot air bal- 
loon. They will beable to 
buy the balloon—simi- 
lar in size, shape and 
structure to the ones 
which first hoisted man 
off the ground in the 
late 1700’s—for about 
$4,000 (which includes 
piloting lessons). The 
pilot, hanging below the 
fabric-covered floater in 
a chair flanked by a pair 
of propane tanks, simply 
opens a burner valve to 
heat the air and rise, 
closes the valve and 
lowers the heat to de- 
scend. Commercial mod- 
els for toting weighty 
objects (like pipeline 
pipe) are envisioned by 
the company. 


The net asset value per share of the mutual fund in 
the AAGP Group Retirement Plan was $5.98 at 
the close of the business day, November 13. 
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when urinary 
tract 
infections 
present 

a therapeutic 

challenge... 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


Often recurrent...often resistant to treatment, urinary tract infections are among the most 
frequent and troublesome types of infections seen in clinical practice.!* In sueh infections, 
successful therapy is usually dependent on identification and susceptibility testing of invad- 
ing organisms, administration of appropriate antibacterial agents, and correetion of obstruc- 
tion or other underlying pathology. 


Of these agents, one author reports: “Chloramphenicol still has the widest and most effective 
activity range against infections of the urinary tract. It is particularly useful against the 


coliform group, certain Proteus species, the micrococci and the enterococci.”* GHLOROMYCETIN 
is of particular value in the management of urinary tract infections caused by Escherichia 
coli and Aerobacter aerogenes.* In addition to these clinical findings, the wide antibacterial 
range of CHLOROMYCETIN continues to be confirnied by recent in vitro studies#* 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kagecew? of 250 mg., 
in bottles of 16’and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyserasias have 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects, Chloramphenicol should not be used when other less poten- 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as ¢olds, influenza, or 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate blood 
studies be made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies cannot be 
relied upon to detect bone marrow depression prior to development of aplastic anemia. 


References: (1) Malone, F. J., Jr.: Mil. Med. 125 :836, 1960. (2) Martin, W. J.; Nichols, D. R., & Cook, E. N.: Proc. Sta’ Meet. Mayo Clings 

34:187, 1959. (3) Ullman, A.: Delaware M. J. = 197, 1960. (4) Petersdorf, R. G.; Hook, E. W.; 
- Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hoap, 108:48, 1961. (5) Jolliff, C. R.; hy 

Engelhard, W. E.; Ohlsen, J. R.; Heidrick, P J., & Cain, J. A.: Antibiotics &@ Chemother. 10: PARKE DAVIS 
694, 1960, (6) Lind, H. Am. J. Proctol. 11 :392, 1960, 68961 PARKE, DAVIS 
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Bidg., Shreveport, La.; John E. Foster, M.D., Foley, Ala.; 
Sherman A. Thomas, M.D., 4301 48th St., N.W., Washing- 
ton, D.C.; Reginald F. DeWitt, M.D., 174 Main St., Plym- 
outh, N.H.; Carl A. Walvoord, M.D., 4052 Grand Ave., 
Omaha, Neb. 


Ross Award Committee: Theodore J. Nereim, M.D., Chair- 
man, 333 Glen Way, Madison, Wis.; Katharine A. Chap- 
man, M.D., 3924 Baltimore St., Kensington, Md.; John C. 
Hagin, M.D., Drawer N, Miller, S.D.; Richard J. Kraemer, 
MD., 2907 Post Rd., Greenwood P.O., Warwick, R.I.; 
Horace M. Whitworth, M.D., 301 E. Coffee St., Greenville, 
S.C. 


Liaison Committee on National Defense: Merrill M. Cross, 
M.D., Chairman, 8248 Georgia Ave., Silver Spring, Md.; 
Glen S. Player, M.D., 1623 Queen Anne, Seattle, Wash.; 
John Wyatt Davis, Jr., M.D., 701 Euclid Ave., Lynchburg, 
Va.; Richard P. Fitzgerald, M.D., 222 S. Wilson, Casper, 
Wyo.; Ralph J. Lum, Jr., M.D., 601 Miramar Ave., San- 
turce, Puerto Rico; Edward H. Morgat, M.D., 8254 Buffalo 
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Committee on Occupational Health: Gradie R. Rowntree, 
M.D., Chairman, 70 Valley Rd., Louisville, Ky.; Earl F. 
" Lutz, M.D., General Motors Bldg., Detroit, Mich.; Carleton 
R. Smith, M.D., 1101 Main St., Peoria, Ill.; R. A. Damiani, 
MD., 5 Cooke St., Waterbury, Conn.; Samuel R. Deich, 
M.D., 170 Passaic Ave., Passaic, N.J. 
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Francis I. Nicolle, M.D., 1826 Foucher St., New Orleans, 
La.; B. Wheeler Jenkins, M.D., 1526 E. Upsal St., Phila- 
delphia, Pa.; Bertram B. Moss, M.D., 2010 W. Irving 
Park Rd., Chicago, Ill.; Rudolph F. Sievers, M.D., Blair 
Clinic Bldg., Blair, Neb.; John O. Milligan, M.D., 1120 
Boylston Ave., Seattle, Wash.; Robert I. Daugherty, M.D., 
191 N. Main St., Lebanon, Ore. 


Liaison Committee with Advisory Board for Medical 
Specialties: John G. Walsh, M.D., Chairman, 2901 Capitol 
Ave., Sacramento, Calif.; Malcom E. Phelps, M.D., 208 S. 
= El Reno, Okla.; Amos N. Johnson, M.D., Garland, 


Committee on 1962 Invitational Scientific Congress: John 
0. Milligan, M.p., Chairman, 1120 Boylston Ave., Seattle, 
Wash. (term expires 1962); Donald H. Kast, M.D., 720 
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Bankers Trust Bldg., Des Moines, Ia. (term expires 1963); 
Amos N. Johnson, M.D., Garland, N.C. (term expires 1964) 


Committee on 1962 State Officers’ Conference: Lewis W. 
Cellio, M.D., Chairman, 1269 Grandview Ave., Columbus, 
Ohio; C. Randolph Ellis, M.p., 1004 S. Main St., Malvern, 
Ark.; James T.. Cook, M.D., Box 860, Marianna, Fla.; Mr. 
Marshall Brainard, Adviser, 1458 Louisa St., Jacksonville, 
Fla. 


State Chapter Editors’ Committee: M. B. Glismann, M.D., 
Chairman, 480 N.W. 12th St., Oklahoma City, Okla.; Daniel 
M. Rogers, M.D., 2 Cherry St., Wenham, Mass.; Robert M. 
Maul, M.D., 2704 W. 32nd Ave., Denver, Colo.; Lloyd W. 
Southwick, M.D., Box 398, Edinburg, Tex.; Mr. Robert 
H. Herzog, Adviser, 2040 W. Wisconsin Ave., Milwaukee, 
Wis.; Mr. Robert Wilson, Adviser, 1500 W. 8rd Ave., 
Columbus, Ohio. 
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Letters from Our Readers 


More to Come 


Dear Sirs: 

You published a timely letter in the August GP. 
It was written by Dr. Kurt Shery of Torrance, Calif. 
I think that you should publish more letters of this 
nature. It seems to be the only way that the really 
acute shortage of general practitioners can be publi- 
cized. 

Here in the East we are at a particular disadvan- 
tage. Medical schools such as Harvard and Yale make 
no effort to disguise their intentions. They want 
graduates to specialize or to go into research. Just 
how much this has to do with spreading the fair 
names of their schools is not hard to guess. Mean- 
While, Boston University and Tufts are rapidly play- 
ing follow the leader. 

Just in case you should think this is a crank letter, 
let me cite a few examples. Physicians (only five 
active) of Amesbury have to serve 16,000 people. 
A nearby town of 4,000 has just located a general 
practitioner after years of community effort to get 
medical help. Other towns in the vicinity are des- 
perate. Haverhill has not had a new general practi- 
tioner for over 10 years. This can be multiplied over 
and over again. And this within the shadow of a city 
Which prides herself as a shining light in modern 
medicine. 

What does this mean to the residents of New 
England? Really basic medical coverage is not being 
provided. It is hard for many communities to get 
proper help in their public health and school health 
programs. I am sure that the shortage of physicians 
contributes to a flourishing chiropractic trade just 
across the line in New Hampshire. 

Who is responsible for this sad state of affairs? 
Perhaps none are more culpable than the guiding 
lights at our medical schools. I have indicated how 
little emphasis is placed on general practice here in 
New England. Next in line would be the hospitals 
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who want so much to fill their resident staffs. Mean- 
while, as the men associated with the medical schools 
preach (too piously) that we must turn out better 
and better trained physicians, we find a paradox. 
More and more American people are not getting 
adequate medical care—or the type only general 
practitioners can provide. 

What can be done? Frankly, I don’t know. I repeat 
that GP should publish more letters of the type writ- 
ten by Dr. Shery. Somehow the medical school 
faculties (particularly of eastern medical schools) 
must also be made aware of this medical tragedy — 
i.e. more medical knowledge by fewer and fewer 
practitioners in areas where people need them the 
most. 

CHARLES J. SCHISSEL, M.D. 
Amesbury, Mass. 


Judge and Jury 


Dear Sirs: 

I should only like to express my disappointment 
at your allowing GP to be exploited by Mr. Nixon for 
his political capital. 

That this should be done under the guise of 
“Threats to American Freedom” does not justify its 
presentation. 

The abuse of the term “‘the American way of life’”’ 
stems from America’s inability to define its own 
central theme and purpose. Mr. Nixon is the best 
known abuser of this term, and he continues to prove 
himself inadequate in its definition. As usual, his 
definition is the narrow, conservative, strictly eco- 
nomic approach traditionally associated with that 
element of the Republican party which represents hu- 
man greed in America. This element historically 
operates behind the older and finer intellectual ele- 
ment in this party. 

Mr. Nixon is personification par excellence of the 
uninformed, half-educated, greedy element who tire- 
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lessly seeks to propel his public image as the politice1, 
economic and social soothsayer of our time. 

GP, I fear, has been had by this fading political 
figure, who desperately seeks a forum from which 
to be heard. Newspaper syndicates have now dropped 
this voice from the ranks of the newsworthy. GP 
should have taken the lesson. 

JOSEPH F. RUH, M.D. 


Orchard Park, N.Y. 


Freedom of Choice 


Dear Sirs: 

Congratulations on your September issue. Richard 
Nixon’s article, ‘“Threats to American Freedom,”’’ will 
be read by thousands of citizens due to your efforts. 
To me, this was medicine at its best. 

B. W. FINKEL, M.D. 


St. Louis, Mo. 


Nod from Nixon 


Dear Mr. Cahal: 

This is just a note to thank you for sending me 
a copy of your magazine in which my article ap- 
peared. You gave it very handsome treatment in- 
deed, and I only hope it makes some contribution 
to an effort in which I deeply believe. 

The whole medical profession deserves honor at 
the hands of the American people, not punitive legis- 
lation, and I feel confident that my New York talk 
represented both the views and the best interests 
of an overwhelming popular majority. Now the job 
is to mobilize their support. 


RICHARD NIXON 


Los Angeles, Calif. 


Detergent Deterrent 


Dear Sirs: 

In Dr. Nagler’s helpful hint about cleansing syr- 
inges, (page 116, August issue), it is noted that he 
advocates using a household detergent. 

Extreme caution must be used to see that syringes 
so cleaned are never used in spinal taps or spinal 
anesthetics, since a chemical meningitis may result 
from the detergent. 
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It is advisable to have syringes for spinal use kept 
separately and cleaned by repeated washings in dis- 
tilled water prior to autoclaving. 

J. F. PETERS, M.D. 
Alvarado, Tex. 


Author Nagler answers as follows: 


Dear Sirs: 

Dr. Peters is, of course, quite correct. All syringes 
or other glassware cleaned by any method must be 
thoroughly rinsed before use. The problem of special 
removal of chemicals before spinal tap by rinsing in 
distilled water is also not debatable. 

My point was that in cleaning syringes the potas- 
sium hydroxide should be added to other procedures 
as a more efficient way of removing scale and other 
debris usually hard to dislodge. 

J. HERBERT NAGLER, M.D. 
Philadelphia, Pa. 
Compiling Reactors 
Dear Sirs: 

The American Academy of Allergy is studying the 
history and treatment of allergic reactors to insect 
stings. Both unusually large local reactions and sys- 
temic reactions are of interest. The study is con- 
ducted by volunteer physician members of our acad- 
emy without cost to the patient. Cooperating pa- 
tients will be sent a wallet-size card to alert medical 
personnel to the possibility that a sudden severe ill- 
ness might be caused by insect sting allergy. 

We wish to compile a list of several thousands of 
persons allergic to insect stings and would like to 
follow up this list with a questionnaire to be filled 
out by the patient. A follow-up annual inquiry of 
the patient will be made as to whether he has been 
stung during the year, by what type of insect, if 
known, and with what results. We anticipate that 
some of these patients will have had no immuniza- 
tion for stinging insects, some will have had a few 
immunizing doses and some may be treated with a 
long-term course of hyposensitizaton. 

By comparing the subsequent sting history of per- 
sons in these various categories we hope to learn how 
much treatment should be given—or even what hap- 
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pens to the majority of these people if they remain 
untreated. 

Of course we all are aware of the acute near-fatal 
and fatal reactors. But is their incidence in a known 
sensitive group high or low? Likewise we do not 
know whether the patient who has extraordinarily 
large or persistent local reactions to insect stings has 
a high or low risk of developing anaphylactic reaction 
on subsequent stings. 

We would appreciate receiving the names and ad- 
dresses of persons who show either severe local or 
generalized allergic reactions to insect stings, for 
this research purpose. The physician in charge of the 
patient will, of course, continue to supervise his 
care. 

Names and addresses of affected persons should 
be sent to the Executive Office of the American 
Academy of Allergy at 746 N. Milwaukee Street, 
Milwaukee 2, Wis. 

ELOISE W. KAILIN, M.D. 
Chairman 
Insect Allergy Committee Research Council 
American Academy of Allergy 
Silver Spring, Md. 


Clarinda Needs Doctors 


Dear Sirs: 

Our city has openings for two or three physicians 
interested in general practice. Recently, one doctor 
in a neighboring town died, a local physician left to 
take a residency and another accepted an appoint- 
ment with the VA because of physical impairment. 
As a result, we have only seven doctors in our city. 

We have a population of 5,000 with a surrounding 
tural area of 30,000 people. Our population is stable, 
prosperous and appreciative. We have a good hos- 
pital, excellent consultation service in surgery, radi- 
ology, pathology and psychiatry. 

We have fine local recreational facilities and a 
junior college. It is only a three-hour drive to Des 
Moines, Ia., Lincoln and Omaha, Neb., and St. 
Joseph and Kansas City, Mo. 

EARL N. BOSSINGHAM, M.D. 
117 West Main Street 
Clarinda, Ia. 
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Academy chapter meetings and postgraduate courses, as well 
ms other medical meetings in which general practitioners 
Will have an interest, appear here monthly. 


* Classified by the Commission on Education as acceptable 
Jor postgraduate study credits under Category I. Members 
should report actual hours of attendance. Maximum hours 
listed when available. 


DECEMBER 


"18: Cook County Graduate School of Medicine, one-week 
course in surgical technique, Cook County Graduate 
School of Medicine, Chicago, III. 

"19: Louisiana chapter, course in peripheral vascular 
disease, Baton Rouge General Hospital, Baton Rouge. 
(2 hrs.) 


"19: Northwest Missouri chapter and University of Kansas 


School of Medicine, program on systemic treatment of 
allergy, Moila Temple, St. Joseph, Mo. 

21: Tom Moore (Tennessee) chapter, programs on ovarian 
tumors and office treatment of menstrual dysfunction, 
Cookeville. (2 hrs.) 


JANUARY 


"4: Jefferson Medical College, program on psychiatric prob- 
lems in office practice, Lebanon Veterans Administra- 
tion Hospital, Lebanon, Pa. (3 hrs.) 

4: University of Wisconsin Medical School, course in 
dermatologic diseases, University Hospital, Madison. 
(4 hrs.) 

"9-10: State University of lowa College of Medicine, course 
in OB-GYN, Iowa City. (9 hrs.) 

10: University of Oklahoma School of Medicine, course in 
communication disorders in children, University of 
Oklahoma Medical Center, Oklahoma City. 

10-11: University of Missouri Medical School, cancer 
diagnosis and treatment demonstration clinics, Colum- 
bia. (15 hrs.) 

“11-12: University of Florida School of Medicine, seminar 
in OB-GYN, University Hospital, Gainesville. (10 hrs.) 

11-13: New Jersey chapter, annual meeting, Hotel Tray- 
more, Atlantic City. 

*l4: Philadelphia County (Pennsylvania) chapter, program 
. thyroid function, Pennsylvania Hospital, Philadelphia. 
2 hrs.) 

“16: Tennessee chapter, examination and treatment of 

complications of the newborn, Memphis. (1 hr.) 


GP _ December 1961 


On the Calendar 


*16: Northwest Missouri chapter and University of Kansas 
School of Medicine, program on evaluation and manage- 
ment of head injuries, Moila Temple, St. Joseph, Mo. 

17: Utah chapter of American College of Surgeons, course 
in surgery, University of Utah, Salt Lake City. (8 hrs.) 

*17: State University of lowa College of Medicine, course in 
otolaryngology and maxillofacial surgery, Iowa City 
(5 hrs.) 

17-19: American Diabetes Association, 10th clinical con- 
ference, Statler Hilton Hotel, Detroit, Mich., and 
University of Michigan, Ann Arbor. 

17-19: Federal Aviation Agency, seminar for aviation 
medical examiners, University of Kansas Medical 
Center, Kansas City, Kan. (14 hrs.) 

*18: University of Wisconsin Medical School, program on 
problems and perspectives in medicine, Wisconsin Cen- 
ter Building, Madison. (18 hrs.) 

*18-19: University of Nebraska College of Medicine, course 
in OB-GYN, Omaha. 

*23-25: Medical College of Georgia, course in obstetric 
problems in private practice, Eugene Talmadge Memo- 
rial Hospital, Augusta. (18 hrs.) 

*23-27: University of Michigan Medical Center, course in 
pediatrics and OB-GYN, Ann Arbor. (29 hrs.) 

*25: Albany Medical College, course in recent advances in 
OB-GYN, Albany, N.Y. 

*28: Neurological Hospital, ‘The Anxious Patient,’’ Neuro- 
logical Hospital, Kansas City, Mo. (2% hrs.) 


FEBRUARY 


*1: Jefferson Medical College, course in cardiovascular 
disease, Chambersburg Hospital, Chambersburg, Pa. 
(3 hrs.) 

Continued on page 233 


Annual AAGP Meetings 


Annual Scientific Assembly 

Apr. 9-12, 1962: Convention Center, Las Vegas, Nev. 

Apr. 2-5, 1963: McCormick Place, Chicago, Ill. 
Annual Symposium on Infectious Diseases 

Sep. 14, 1962: Battenfeld Auditorium, Kansas City, Kan. 

Sep. 20, 1963: Battenfeld Auditorium, Kansas City, Kan. 
Annual State Officers’ Conference 

Sep. 15-16, 1962: Hotel Muehlebach, Kansas City, Mo. 
Sep. 21-22, 1963: Hotel Muehlebach, Kansas City, Mo. 
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Natalins 


Comprehensive vitamin-mineral support, pre- and post-natal 


Only one Natalins tablet per day provides generous 
amounts of iron, calcium, and vitamin C, plus 8 other 
important vitamins. This special formula helps assure, 
in multiparas, the extra nutritional protection they — 
particularly* —need. It naturally follows that this for- 
mulation will be adequate for the primigravida. 
*Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 61:71-74 (Jan.) 1951. 
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Symbol of service in medicine 


tablets 


With their new smooth coating, Natalins tablets are 
easier to swallow—and they disintegrate rapidly and 
fully for maximum utilization. 


For your convenience in specification, Natalins tab- 
lets and Natalins Basic tablets have replaced all other 
Natalins formulations. 52461 


Mead Johnson 
Laboratories 


: 
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Dr. T. F. Fox 
Not Industrial Robots 


“THE SPECIALIST SHOULD BE at the service of the general 
practitioner, but a patient should not go to a specialist 

unless referred by his own personal physician.”’ Thus spoke 
Dr. T. F. Fox, editor of the noted British medical journal, 
Lancet, at a recent Group Health Insurance symposium 

in New York. Enlarging upon the topic of personal medical care, 
he declared that the trend toward impersonal medicine was 
worldwide because of ‘‘technological attitudes of mind, more 
evident in the United States than any place in the world.”’. . . 
“Fundamental in personal medical care is that one 

physician accept the continuing responsibility for the patient. 
He is the patient’s own physician and the patient is ‘his 
patient,’ ”’ he added. “If people were ever industrial robots, 
they might need no more than technological medicine. But 
actually they are not; and even in the most highly developed 
parts of the world, they still need personal medicine, too.” 


Sen. Jacob K. Javits 
Compromise for Aged Health Care 


AT THE SAME SYMPOSIUM, Sen. Jacob Javits (R-N.Y.) offered 
his own solution to the health care insurance problem. 
Tagged the “health benefits compromise,”’ the plan would 
make eligible all persons 65 and over who are on social 
security, as well as those not on social security (as long as 
they meet the retirement qualifications and excluding those 
receiving medical benefits under another federal program). 
Featuring a choice of one of three optional programs, 

the proposal offers either: (1) preventive, diagnostic 

and short-term illness benefits; (2) long-term, chronic illness 
benefits, or (3) cash reimbursement of premiums paid 

on a noncancellable private health insurance policy provided 
the benefit package is worth at least as much as the per 
capita cost of either of the first two plan options. The catch 
(which is certain to appeal to the Democrats): The total cost 
would be financed primarily through social security taxes. 
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Mazola® Corn Oil—Rich in polyunsaturates, lowest in saturates—ideally suited for salads and frying. 


LIQUID non-hydrogenated corn oil 
neutralizes the cholesterol-raising 
effect of more saturated fats. 


Of all leading brands, only Mazola is pure corn oil and Mazola Margarine, made with Mazola 
corn oil, has the highest polyunsaturate-to-saturate ratio.. 

Fats are essential in every diet. But some fats—saturates—elevate serum cholesterol, and 
others—polyunsaturates—lower elevated cholesterol levels. Recent research shows the ratio of 
polyunsaturates to saturates to be of value in assessing this special nutritional quality of the fat. 

Mazola Corn Oil and Mazola Margarine each have higher P/S ratios than any other leading 
brand (see chart at right). These nutritious, appetizing foods make it easier for the hypercho- 
lesterolemic patient to achieve and maintain proper fat balance with minimum diet changes—and 
they provide the entire family with fine foods everyone can enjoy. 

Dietary control is the simplest, least expensive, and a widely accepted means to lower serum 
cholesterol—and keep it that way. 


OFFER! wr 
the latest advances in die! 
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The Burden of Proof 


WHEN COMPETITIVE FIRMS charge identical prices 
for nearly identical products, the FTC, Depart- 
ment of Justice and Kefauver chorus: “Col- 
lusion!”’ The burden of proof, however, properly 
rests with the government. This makes sense. As 
we have pointed out before, identical prices can 
result from competition—with no “collusion” 
involved. We mentioned earlier that the Wall 
Street Journal and the Communist Daily Worker 
both formerly sold for 10 cents—and were never 
aecused of ‘‘collusion.”’ 

This burden-of-proof requirement apparently 
displeases Kefauver. Accordingly, he has an- 
nounced that he may introduce a bill shifting the 
burden to the defendant. This is tantamount to 
saying: “You say you’re not guilty. O.K., prove 
it. If you can’t, you must be guilty.” 

In most American courts, the defendant is con- 
sidered innocent until and unless his guilt has 
been established beyond reasonable doubt. He 
does not have to “prove” he’s innocent. The 
burden of proving that he’s guilty falls on the 
prosecution. This is as it should be. 

Think of the consequences of Kefauver’s latest 
proposal. If the burden of proof can be arbitrarily 
shifted in cases involving alleged collusion, it can 
be shifted up and down the legal line. If you went 
for a ride alone last night, could you prove, a 
month from now, that you weren’t guilty of driv- 
ing under the influence of alcohol? If your wife 
claims you beat her with a hose, can you prove 
you didn’t do it? 

Generally speaking, it’s easier to determine 
guilt than it is to establish innocence. It’s easier 
to prove that a man (or a corporation) com- 
mitted a crime than it is for the man (or the 
corporation) to prove that he (or it) is innocent. 

We know what the Senator has in mind. If he 
can alter our system of jurisprudence, he has only 
to point his finger and say, “The prosecution 
rests.” He will wield fantastic power, not unlike 
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that enjoyed by Castro and used to eliminate 
unemployed firing squads. 

This latest proposal is unthinkable. It is further 
the result of concentrating power in the hands of 
a man who uses it only to acquire absolute power. 
If the Senator wants to combat collusion, he has 
every legal and moral right. But it will be a sad 
and sorry day when he can establish guilt simply 
by saying, “I think you’re guilty. If you aren’t, 
prove it.” 


The Gainfully Unemployed 


A RECENT ISSUE OF U. S. News & World Report 
does a reasonably adequate job of supporting a 
thesis we propounded at least 10 years ago. It’s 
simple, obvious and accurate: If you want a man 
to work, don’t pay him NOT to work. 

This hardly seems profound. It’s another way 
of saying that for every man who wants to earn 
his own way in the world, there are a dozen who 
would gladly “go on the dole.” 

U. S. News & World Report points out that in 
1936, President Roosevelt stated that social 
security benefits and unemployment compensa- 
tion were effective welfare panaceas. With due 
respect to the departed, we cannot believe that 
a man of Roosevelt’s intelligence could have been 
this naive. He may have been insincere—but he 
certainly wasn’t stupid. Even in 1936, no think- 
ing man expected local, state and federal relief 
programs to disappear. The trouble, then and 
now, is that not many people think. 

Let’s look at the record. In 1936, there were 
5.9 million people on relief. Today, after 25 years 
of social security and unemployment compensa- 
tion, there are 7.3 million people on relief. In 
addition, social security payments total $13 
billion a year and unemployment compensation 
is costing the taxpayer $2.7 billion a year. 

Other recent magazine articles are calling 
attention to all sorts of welfare chiseling. We 
personally know a caddy at a New England 


79 


a 
d 
yf 
d 
m 
= 


country club who totes a bag from April through 
September and then collects six monthly unem- 
ployment checks. Even the most diligent state 
employment service can’t find a job for a caddy 
when there’s three feet of snow on the ground. 
In his opinion, he’s “got it made.’”’ Who can argue 
with him? 

We could cite countless cases of chiseling and 
outright fraud—but Washington won’t listen. 
Congress turns its bad ear on the conscientious 
citizen who doesn’t enjoy seeing tax dollars 
poured down a welfare rathole. After all, our 
caddy is one of the dozen-on-the-dole. Would you 
expect him to vote for a congressman who wanted 
him to work full-time? 

But after 25 years of the welfare state, we still 
think there’s hope. At any given time, there are 
more people gainfully employed than gainfully 
unemployed. Perhaps someday those of us who 
work around-the-calendar (to earn more than a 
marginal livelihood) will view our presently con- 
stituted welfare program as a truly burdensome 
millstone. If a man is unemployed but willing to 
work, let’s feed him and help him find a job. But 
if we want him to work, let’s not pay him NOT 
to work. 


Your Baby at 33 RPM 


ATTENTION is focused on a new long-playing rec- 
ord album that should fascinate every primi- 
gravida. The three-record album, entitled ““Your 
Baby and You,” lets the lady (even the multi- 
para) “listen to the advice of doctors while taking 
care of the baby.” The ads state that an accom- 
panying book contains the full text of the records 
(for use, we suppose, when the record player is 
broken). 

This opens up a whole field for the disk indus- 
try (long-play, not intervertebral). Why not a 
record entitled “Your Car and You’? This one 
would be for fathers and would explain, in dulcet 
tones, how to set a spark gap or install a Bermuda 
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bell. Mother could perhaps use another album, 
“You and Your Garbage Disposal,” that would 
tell her how to fix the damn thing after Dad 
grinds up her flatware. 

We take a liberal view of progress—generally 
being enthusiastic. However, we’re not quite 
sure that a 33-rpm course in do-it-yourself pedia- 
trics is really and truly progress. It’s the conse- 
quences that have us worried. What will happen, 
for example, when the record company jumps 
from infant care to cardiac surgery? 


Uncle Wilfred 


UNCLE WILFRED never had an expense account 
but he still wonders how any sensible person can 
back legislation putting a $30-a-day ceiling on a 
legitimate cost of doing business. The internal 


revenue boys, Uncle Wilfred believes, should 


lower the boom on ridiculous abuse—but not 
by penalizing every honest business or profes- 
sional man. 

In Columnist George Sokolsky’s column, 
Uncle Wilfred learned that Uncle Sam pays 
$30,000 a year for UN Ambassador Adlai 
Stevenson’s apartment at the Waldorf Astoria. 
If the president of General Motors is limited to 
$30 a day, it would be only fair to ask Ambas- 
sador Stevenson to live within the same budget. 
Sauce for the goose is sauce for the gander! 


What’s in a Name? 


THE ACADEMY, in 1958, considered changing its 
name. The alternative that rated closest scrutiny 
was the “American Academy of Family Physi- 
cians.”’ Those who favored the change believed 
that the words “Family Physicians’ were more 
meaningful than the words “General Practice.” 

Perhaps we leaped to a conclusion; perhaps the 
word “Academy” causes confusion. In any 
event, a gentleman called.a few days ago to 
inquire about renting a horse! 
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From the 
Medical Editor’s Desk 


Absorption After Subcutaneous Injection 


SUBCUTANEOUS INJECTIONS are so commonplace 
today that little thought is given to how the 
drug is absorbed or at what rate the absorption 
takes place. In a recent review (Pharmacological 
Reviews, Sept. 1961, Vol. 3, p. 441), Schou of 
Denmark notes that the subject has not pre- 
viously been reviewed in this century, although 
there have been several reviews on gastro- 
intestinal absorption and capillary permea- 
bility in general. Although injections of blood 
and drug solutions have been administered intra- 
venously for over 300 years, the first recorded 
subcutaneous injection was not made until 1853, 
when Alexander Wood of Edinburgh gave injec- 
tions of morphine to obtain local analgesic action 
in cases of neuralgia. Wood believed that the 
action was only local and it was not until 1858, 
that Benjamin Bell and Charles Hunter, working 
independently, showed that subcutaneous injec- 
tions of drugs produced a systemic effect. 

Several methods to study the rate of absorp- 
tion have been devised; none are too exact. The 
method most used clinically is to note the time 
when earliest signs or symptoms occur after in- 
jection. Other factors besides rate of absorption 
also come into play, such as sensitivity to the 
drug’s action, distribution of the drug in various 
compartments of the body and mechanism and 
rate of inactivation or elimination. Yet, this 
method is valuable to demonstrate the delaying 
action on absorption of repository materials 
added to drugs such as epinephrine. 
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A second method is to analyze the drug quan- 
titatively in the circulating blood at specified 
time intervals after injection. Thus, a time con- 
centration curve can be obtained. Modification 
of such a curve when substances such as hyalu- 
ronidase or histamine are added to the injected 
drug can determine how much the added sub- 
stances affect subcutaneous absorption. 

More recently, attempts have been made to 
study absorption directly at the site of injection 
by tissue clearance methods. The major draw- 
back to these methods is that significant amounts 
of injected substance may be removed from the 
local area of injection other than by absorption 
through the capillary membranes. This would oc- 
cur by spreading from the local area or by 
drainage through the lymphatic system. In 
animals, one can get around this difficulty by ex- 
cising the area of injection and extracting the 
drug from the tissue. Only a single sample for 
analysis can be obtained from each animal; 
thus, many animals would be required to obtain 
a curve of rate of absorption. Radioactive tracer 
substances such as *Na* and ™'Na~ have recently 
been used to study subcutaneous absorption. 
Although some technical difficulties limit the 
value of this type of study, it is being used to an 
increasing extent. 

Only 1 per cent of the drug is absorbed through 
the lymphatics; the rest goes directly into the 
blood stream. It is now commonly believed that 
the dissolved substances are absorbed by diffu- 
sion from the perivascular fluid through the capil- 
lary walls into the blood. This probably takes 
place in pores through the endothelial substance 
or the endothelial cells in the capillary wall. 

All of this interest in the mechanism of sub- 
cutaneous absorption will facilitate studies on 
how to vary the rate of absorption, such as the 
use of hyaluronidase and other substances to in- 
crease rate of absorption and various types of 
repositories to slow it down. 

ARTHUR C. DEGRAFF, M.D. 
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Acute Idiopathic Pericarditis 


J. ERNEST NADLER, M.D. 


AND FRANCIS P. MONTALBANO, m.D. 


Medical Service 
Veterans Administration Hospital 
New York, New York 


All known causes of pericarditis must be 
carefully excluded before making a diagnosis 
of acute idiopathic pericarditis. There is no 
evidence that any drug will shorten the course 
of this disease. Supportive measures 

and rest are essential in the acute stages. 


THE DIAGNOSTIC ACCURACY in acute pericarditis 
from any cause is rather poor. The literature 
shows that only 20 per cent of the patients ad- 
mitted with pericarditis have a correct admitting 
diagnosis. The initial impressions in these cases 
usually include coronary occlusion, pneumonia, 
rheumatic fever, pulmonary embolism or acute 
cholecystitis. Of the acute cases of pericarditis, 
idiopathic pericarditis is the most frequent form, 
and in a recent analysis of 240 cases by Sodeman 
and Smith, this variety was encountered in 23 
per cent of the cases (Table 1). Because of the 
high incidence of occurrences and the dangers 
of incorrect diagnosis, this condition should 
always be kept in mind in cases of acute anterior 
chest pain. 


Etiology 
The etiology of idiopathic pericarditis is still 
unknown. Multiple attempts at culturing the 
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pericardial fluid have established the fact that 
there is no culturable organism. Numerous sero- 
logic tests have failed to reveal any infectious 
agent. For these reasons, some consider idio- 
pathic pericarditis as a syndrome for which many 
separate etiologies could be incriminated. As the 
etiology becomes apparent in any particular 
case, it naturally is removed from the classifica- 
tion of the “idiopathic’’ type of pericarditis, i.e., 
the Coxsackie viruses have been discovered in a 
number of cases. Likewise, one case of chicken- 
pox with an associated “idiopathic” pericarditis 
syndrome has been reported, and its occurrence 
during the course of primary atypical pneumonia 
has been well documented. If there is an associ- 
ated pneumonitis, the psittacosis group of viruses 
must be ruled out. Some authors have com- 
mented on the resemblance of idiopathic peri- 
carditis to Bornholm disease, epidemic pleurisy 
and myositis epidemica. In many respects it re- 
sembles, and is diffi- 
cult to differentiate 
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Acute Idiopathic Pericarditis 


latent period between the preceding upper respi- 
ratory infection and the onset of symptoms. In 
some respects, it closely simulates the post- 
commissurotomy syndrome. 


Subjective Clinical Features 


Idiopathic pericarditis occurs between the ages 
of 4 and 65, but two-thirds of the patients af- 
fected are over 35 years of age. Usually there is a 
history of an antecedent upper respiratory infec- 
tion three to seven days before the next most 
common symptom—pain. The pain closely simu- 
lates that found in myocardial infarction. It is 
predominantly substernal and is exaggerated by 
inspiration, lying down, eructation and swallow- 
ing. It has been described as crushing, sharp, 
stabbing or sticking in nature and may radiate to 
the shoulders, neck or arms; palpation or pres- 
sure in the epigastrium causes an exaggeration of 
the pain. There is an associated state of malaise 
and invariably there is a fever which may range 
from 100° to 103° F. or higher. If pericardial effu- 
sion is present, dyspnea is an early symptom 
because of the actual mechanical compression of 
the bronchi and lungs. A dry, hacking cough is 
similarly explained. 


Objective Clinical Signs 

The physical findings of acute idiopathic peri- 
carditis are those of pericarditis in general with 
variation in onset and duration. 


FRICTION RUB 


A friction rub has been described in 68 per cent 
of the cases at some time during the disease. It is 
usually a to-and-fro murmur but may, on oc- 
casion, be only systolic in time. It is a noisy, 
squeaking or crunching sound, heard best over 
the sternal area and audible while the patient 
holds his breath. Frequently there is an associ- 
ated pleural friction rub because of the high 
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concomitant incidence of pleuritis with effusion, 
more so on the left side than on the right. 


PERICARDIAL EFFUSION 


A pericardial effusion, if present, may be sus- 
pected by any of the following phenomena: 

Paradoxical Pulse. The term pulsus paradoxus 
refers to the phenomenon of a weak or imper- 
ceptible pulse on inspiration, although the heart 
sounds continue with unaltered intensity and 
rhythm. This phenomenon does not represent a 
paradox because slight drops in systolic arterial 
blood pressure normally occur with inspiration. 
However, lack of specificity makes it a sign of 
doubtful usefulness. The paradoxical pulse is 
particularly prominent with considerable amounts 
of pericardial effusion and in the presence of 
cardiac tamponade. 

Widened Area of Cardiac Dullness. There is 
either a detectable increase in the general area of 
cardiac dullness or dullness may be perceived in 
the second or third left intercostal spaces with 
the patient in the recumbent position. 

Decreased Cardiac Sounds. Ordinarily, there is 
some decrease in the intensity of cardiac sounds. 
This decrease depends upon the amount of peri- 
cardial effusion. 

Ewart’s Sign. An area of dullness with bronchi- 
al breathing and bronchophony or egophony, 
located posteriorly at the left lung base, is present 
in most cases and is due to compression of the 
left lower lung. 

The differentiation of pericardial effusion from 
myocardial disease with cardiac dilatation pre- 
sents one of the most difficult problems. In both, 
there is a large cardiac silhouette with dimin- 
ished pulsations, and both may be associated 
with a small pulse pressure, pulsus paradoxus, 
gallop rhythm and faint heart sounds. At times, 
a slight systolic heave of the midprecordial area 
may indicate that the abnormality is myocardial 
rather than pericardial. A localized impulse, well 
inside the left border of pericardial dullness, is 
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evidence in favor of pericardial effusion, but this 
sign may be misleading. 


FEVER 


As mentioned previously, fever in this condi- 
tion is invariably present and usually ranges 
between 100° and 103° F. 


Laboratory Aids 
ROENTGENOGRAPHIC SIGNS 


Characteristic changes are found in 60 per cent 
of the cases. There is usually an enlarged cardiac 
silhouette and pericardial fluid may be demon- 
strated by placing the patient in the Trendelen- 
burg position; on fluoroscopy, a diminution of 
cardiac pulsations is usually seen. Another char- 
acteristic roentgenographic finding is the rapid 
change in the size of the cardiac silhouette. As 
the fluid accumulates, the heart size increases 
and as the condition subsides, the heart shadow 
rapidly returns to its normal size (Figure 1). If 
a pericardicentesis is performed, the instillation 
of air into the pericardium, after withdrawal of 
fluid, may provide significant information. The 
heart size can be defined, thickening of the 
parietal pericardium can be demonstrated and the 
presence and extent of adhesions and loculations 
can be evaluated. Artificial pneumopericardium 
may also serve a useful therapeutic function in 
preventing the subsequent development of con- 
strictive pericarditis. 


ELECTROCARDIOGRAPHIC CHANGES 


In 65 per cent of the cases, the electrocardio- 
gram is diagnostic of pericarditis, but in 26 per 
cent, it is nonspecific. The changes observed de- 
pend upon the phase in which the pericarditis is 
first observed, the degree of subepicardial injury, 
the amount of pericardial effusion and the ade- 
quacy of the electrocardiographic exploration. 
Early elevation of the S-T segments in all stand- 
ard extremity leads, and in leads aVL and aVF, 
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FIGURE 1. Acute idiopathic pericarditis. a. On admission 
showing pericardial effusion. b. Three days later showing in- 
crease in pericardial effusion. c. On discharge with return of 
cardiac silhouette te normal. 


a =, 
— 
= 
% 
: 
‘a 


Acute Idiopathic Pericarditis 


without significant changes of the QRS complex 
is observed. Then, T wave inversion occurs in the 
corresponding leads in which the S-T segment 


had been elevated. These changes are character- _ 


istic of pericarditis (Figures 2a and 2b). In the 
majority of cases, these changes return to normal 
within a month, but the T wave inversions may 


FIGURE 2A. Standard and augmented unipolar leads ob- 
tained from a case of acute idiopathic pericarditis. (1) Day 
of admission. Note elevation of S-T segments in leads I, II, 
aVL and aVF. T waves are upright in these leads. (2) Same 
case, 10 days after admission. Note return of previously 
elevated S-T segments to baseline. (3) Same case, 18 days after 
admission. T waves are now inverted in leads I, II, III and 
aVF. 


FIGURE 2B. Precordial leads obtained from the same case of 
idiopathic pericarditis as in Figure 2a. (1) Day of admission. 
Note elevation of S-T segments in leads V2 through V6. T 
waves are upright. (2) Same case, 10 days after admission. 
Note return of previously elevated S-T segments to baseline 
and beginning inversion of T waves. (3) Same case, 18 days 
after admission. T waves are now inverted in all precordial 
leads. 
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persist for as long as three months. A prolonged 
P-R interval has never been observed in cases of 
pericarditis and this point helps to differentiate 
acute idiopathic pericarditis from acute rheu- 
matic fever. 

The remaining laboratory data are valuable 
most often in a negative way. A negative C-reac- 
tive protein and an antistreptolysin titer of less 
than 200 tend to rule out active rheumatic fever 
and acute streptococcal infections. The leukocyte 
count varies from 10,000 to 25,000 with an in- 
crease in polymorphonuclear leukocytes. The 
sedimentation rate is always elevated and is an 
accurate index of improvement. There has been 
little written about serum glutamic oxaloacetic 
transaminase levels in pericarditis, but in one 
report it was stressed that levels consistent with 
acute myocardial infarction may occur in acute 
benign pericarditis. Therefore, they are helpful 
in distinguishing these two diseases only when 
the levels are within normal limits. Generally, 
the pericardial fluid regresses spontaneously 
without pericardicentesis. However, if a diagnos- 
tic or therapeutic tap is performed, the pericar- 
dial fluid will be blood tinged in the majority of 
cases. 

Hemorrhagic pericardial effusion may occur 
with tumors, rheumatic fever, tuberculosis, after 
trauma and with myocardial infarction. The peri- 
cardial effusion of uremia is often bloody as a 
result of a hemorrhagic tendency in this condi- 
tion. When anticoagulants are given erroneously 
in idiopathic pericarditis, the hemorrhagic nature 
of the effusion may be exaggerated, or an effusion 
not ordinarily hemorrhagic may become bloody. 
Markedly bloody fluid is suggestive of blood 
withdrawn from within the ventricles themselves. 
A comparison of the hematocrit value and the 
white blood cell count of the fluid with that of the 
venous blood should provide a clue. In addition, 
bloody pericardial fluid is not likely to coagulate 
after withdrawal, whereas interventricular blood 
will coagulate. 
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Course and Prognosis 


The disease usually subsides spontaneously 
without specific therapy within an average of 
three to five weeks and has been termed “benign” 
for this reason. During the acute phase, however, 
pericardial effusion may accumulate rapidly and 
in amounts sufficient to cause cardiac tamponade 
with its concomitant circulatory and respiratory 
changes. Emergency pericardicentesis is indi- 
cated in such cases. The disease has, at times, also 
been called acute relapsing pericarditis because 
of its tendency to recur in 50 per cent of the 
cases. As many as nine attacks have been re- 
ported 18 months to four years after the original 
attack. There have been recurrences ascribed to 
this condition as late as eight to 10 years after 
the original attack. In protracted cases or those 
with frequent relapses, moderate anemia and 
hypoproteinemia develop. Some cases may pro- 
gress to a state of chronic idiopathic pericarditis 
with disability not from the well-recognized ef- 
fects of cardiac constriction or tamponade but 
from the recurrent episodes of fever, pain, con- 
stitutional symptoms and pleuritis. These cases 
are usually cured by pericardiectomy. Isolated 
cases of acute idiopathic pericarditis have been 
reported that subsequently developed constric- 
tive pericarditis. Because permanent visceral 
damage may occur in long-standing cases of con- 
strictive pericarditis and because of the technical 
ease of operation in the subacute phase, early 
operation is recommended in any patient who 
does not respond to conservative management 
with a prompt and sustained drop in venous pres- 
sure. Myocardial involvement is manifested by 
ventricular tachycardia and transient arrhyth- 
mias. Inconclusive evidence of this is the per- 
sistence of the electrocardiographic abnormalities 
or by dyspnea, substernal pain and congestive 
heart failure without evidence of tamponade. At 
least five cases of sudden death have been re- 
ported in this condition. Two had been treated 
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Acute Idiopathic Pericarditis 


with anticoagulants after a mistaken diagnosis 
of myocardial infarction. Death was ascribed to 
tamponade by hemorrhagic effusion. 


Differential Diagnosis 

All other causes of pericarditis (Table 1) must be 
excluded before one accepts the diagnosis of acute 
idiopathic pericarditis. Other causes of chest pain, 
including acute myocardial infarction, pulmonary 
embolism and dissecting aneurysm, may present 
diagnostic difficulties. Several points distinguish- 
ing pericarditis from acute myocardial infarction 
bear emphasizing. The friction rub of idiopathic 
pericarditis occurs within a few hours after the 
onset of pain as opposed to the friction rub of 
acute myocardial infarction which seldom ap- 
pears before the first 36 hours. If both shock and 
pain are present, the diagnosis is more likely to 
be myocardial infarction. The characteristic Q 
wave of acute myocardial infarction is not seen 
in acute idiopathic pericarditis. The fibrinogen 
polymerization is negative in myocardial infarc- 
tion and positive in idiopathic pericarditis. 

Acute rheumatic fever may be suspected by an 


increase in the P-R interval in the electrocardio- 
gram and an elevated antistreptolysin titer. In 
tuberculous pericarditis, the onset is usually 
more insidious. There are usually concomitant 
pleural effusions and tuberculin skin testing is 
positive. A rare condition to be considered is 
cholesterol pericarditis which gives a characteris- 
tic gold color to the pericardial fluid. 


Treatment 


Supportive measures and rest are essential in 
the acute stages. Pericardicentesis may have to 
be performed if pericardial tamponade occurs. 
There is no evidence that any drug will shorten 
the course of the disease. Some authorities have 
observed a beneficial action from chlortetracye- 
line and oxytetracycline but these findings are 
disputed by others. Corticosteroids, at times, 
give a dramatic symptomatic response and are 
indicated in fulminating cases and cases with 
tamponade. They should be used, however, only 
if the possibility of tuberculous pericarditis has 
been eliminated. Salicylates and aminopyrine are 
not valuable. 


Thyroid Antibodies 


HACKETT AND ASSOCIATES have measured thy- 
roid antibodies in the serums of 387 mixed 
hospital patients who had no clinical evidence of 
thyroid disease. Significant elevations of thyroid 
antibodies were detected in 68 patients (18 per 
cent) by the tanned-cell hemagglutination tech- 
nique. These patients were mostly women over 
35 years of age. It is assumed that this finding 
represents subclinical thyroid disease correlated 
with lymphocytic infiltration of the thyroid 
gland noted on biopsy. 
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Dermal Abrasion 
in the Treatment of Acne 


JOSEPH J. ELLER, M.D. 
AND WILLIAM R. WALSH, M.D. 
New York, New York 


Dermal abrasion is the most effective 

treatment for removing acne scars. 

The type and severity of the scars, 

the degree of acne activity, 

skin pigmentation, presence of keloids 

or hypertrophic scars and the psychologic state 
are factors to be considered in selecting 

patients for dermal abrasion. 


ACNE VULGARIS is a disease of the pilosebaceous 
apparatus chiefly affecting adolescents. The basic 
pathology of the disease involves excessive secre- 
tion of sebum with subsequent plugging of the 
pilosebaceous orifice. This in turn leads to the 
formation of follicular papules and pustules and, 
in some instances, to the formation of sub- 
cutaneous abscesses that heal with the produc- 
tion of sears. 


Etiology 


The etiology of acne is obscure, but there is no 
doubt that endocrine factors, especially an over- 
balance of androgens, are of basic importance. 
Diet, infection, external irritation of the skin 
and the emotional state are secondary factors of 
etiologic significance. 
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The conventional treatment of acne has con- 
centrated on attempts to unplug the piloseba- 
ceous orifice, remove oil from the skin and de- 
crease the production of oil by the sebaceous 
glands. These measures include the use of soaps, 
detergents and other skin cleansers and the ap- 
plication of keratolytic lotions and creams con- 
taining various preparations of precipitated sul- 
fur, resorcinol, salicylic acid and other drugs. 
Other measures in this category are x-ray therapy 
to decrease sebaceous secretions and ultraviolet 
light and “‘carbon dioxide slush” to produce a 
keratolytic effect. 


‘ACNE SURGERY’ 


“Acne surgery,” including the incision and 
drainage of pustules and cysts and the removal 
of comedones, is part of the conventional treat- 
ment of acne. Local and systemic antibacterial 
agents, including antibiotics and bacterial vac- 
cines, have been used extensively. Hormone 
therapy, chiefly estrogens and thyroid, is used 
by many dermatologists. Dietary management, 
especially the prohibition of certain foods, is con- 
sidered a useful adjunct in the treatment of acne. 


89 


Motor of abrasion instrument ay 
ieee Blower for freezing 
5) | 
oy, 
— 
\ 
in 
to 
J Metal brush 
used for abrasion 
8, 
re | 
th 
ly 
re 
ed 
of 
oid 
| 
ch- 
ver 
ing 
ted 
oid 


Dermal Abrasion 
in the Treatment of Acne 


Treatment of Acne Scars 


The treatment of acne scars, until the advent 


of dermal abrasion, had been disappointing. The 


methods used have included scarification, carbon 
dioxide ice, the application of phenol and electro- 
desiccation. 


DERMAL ABRASION 


Dermal abrasion (skin planing) is by far the 
most effective treatment developed for the re- 
moval of acne scars. Although skin planing 
had been described more than 50 years ago by 
Kromayer and discussed by many others since 
then, the widespread use of the operation dates 
from the reports of Schreus in 1949 and Kurtin 
in 1953. Since then improvements in the proce- 
dure have been reported and several definitive 
studies on skin planing have been published. The 
results of dermal abrasion in the hands of expe- 


FIGURE 1A, A 35-year-old woman with acne scars. 


rienced operators have been very good. In our 
series of several thousand cases, we have never 
seen a patient who failed to improve with dermal 
abrasion. 

It also has been observed that dermal abrasion, 
in addition to improving the scars, frequently 
will result in the cure of an active pustular acne. 
This is due to the fact that skin planing will 
remove the plugged and infected pilosebaceous 
structures and permit the formation of new and 
unaffected ones. However, in most cases we at- 
tempt to clear the more obvious infection by a 
few weeks of conventional therapy before doing 
a dermal abrasion. 

The success of dermal abrasion in treating acne 
scars does not mean that the conventional treat- 
ment of acne, as outlined, is outmoded. Expert 
evaluation of each case and conventional derma- | | 
tologic management are as essential as ever. There 
are many cases of acne in which dermal abrasion 


FIGURE 1B. After a single dermal abrasion. 
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isneither necessary nor advisable. Even in those 
cases in which dermal abrasion is indicated, con- 
ventional dermatologic treatment often is neces- 
sary before, and sometimes after, the dermal 
abrasion. 

The maximum benefit from dermal abrasion is 
often not obtained in one operation; sometimes 
two or three abrasions are necessary. The im- 
provement after a dermal abrasion will continue 
for four to six months. If, at the end of this time, 
the maximum possible improvement has not been 
obtained, a second abrasion should be done. In 
our experience, we have found that a second 
dermal abrasion is indicated in about one-third 
of the patients. 


Indications for Dermal Abrasion 


The decision in each case whether to perform 
a dermal abrasion must be made by the derma- 


FIGURE 2A. A 35-year-old man with severe acne scars. 
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tologist on the basis of a number of factors, in- 
cluding the type and severity of the scars, the 
degree of acne activity, the response to con- 
ventional therapy, the skin pigmentation of the 
patient, the presence of any abnormal pigmenta- 
tion or depigmentation, the presence of keloids 
or hypertrophic scars and the psychologic state 
of the patient. 

If the candidates for dermal abrasion are 
selected after a careful evaluation of the above 
factors, if the operation is fully explained to 
them, if they are followed postoperatively by 
the dermatologist and if repeated dermal abra- 
sions are done when indicated, then the proce- 
dure can be a safe and highly effective treatment 
for acne scars. However, if dermal abrasion is 
considered a “‘one-shot”’ cure for all cases of acne, 
then, inevitably there will be large numbers of 
disappointed patients who will eventually dis- 
credit the operation. 


FIGURE 2B. After one dermal abrasion. 
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The diagnosis of an aneurysm of the abdominal 
sorta can usually be made by physical 
eamination and by roentgenographic studies 

of the lumbar portion of the spinal column. 
Occasional difficulty is encountered 

in making the diagnosis with certainty. 

In these cases comparative blood pressures 

in the arm and thigh may be of considerable 

help in the differential diagnosis. 


THE ACCURATE diagnosis of aneurysm of the ab- 
dominal aorta now has assumed more than aca- 
demic importance. The bleak outlook for un- 
treated patients who have such aneurysms (49 
per cent surviving three years and less than 20 
per cent surviving five years) has been improved 
by resection and replacement with aortic grafts. 
In two separate series of patients treated by re- 
section and implantation of an aortic homograft, 
the three-year survival rate was 70 per cent. 
Even better survival rates can be expected in the 
future with improvements in technique and the 
development of suitable plastic prostheses. 

The diagnosis of an abdominal aortic aneurysm 
isnot difficult in most patients. The presence of 
an abdominal mass with expansile pulsation is the 
most important and frequent physical finding. 
This was stressed by Osler, in 1905, when he 
wrote: “‘A mistake is not likely to occur if it is 
remembered that no pulsation, however forcible, 
no thrill, however intense, no bruit, however 
lud—singly or together—justify the diagnosis of 
an aneurysm of the abdominal aorta, only the 
presence of a palpable, expansile tumour.” 

Roentgenographic evidence of an abdominal 
aortic aneurysm is found almost as frequently as 
the presence of an expansile, pulsatile tumor. 
Characteristic findings in the form of a curvilin- 
tar shadow of calcification or a soft tissue mass 
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may be seen in roentgenograms of the lumbar 
portion of the spinal column taken in the antero- 
posterior or lateral position in approximately 85 
per cent of cases. 

Difficulty in the diagnosis of aneurysm of the 
abdominal aorta arises chiefly in obese patients or 
in those who have abdominal tumors exhibiting 
transmitted pulsation. Review of several series of 
cases reveals that the diagnosis of abdominal 
aortic aneurysm was missed or overlooked in 16 
to 50 per cent of instances; the aneurysm was 
later discovered at laparotomy or necropsy. Ab- 
dominal aortic aneurysms have been confused 
withrenal masses, pancreatic lesions and retroper- 
itoneal masses exhibiting transmitted pulsation. 
Likewise, ectasia of the aorta may simulate 
aneurysm. 

Aortography may be misleading because these 
aneurysms usually contain laminated thrombi, 
and the aortogram may show only a channel of 
normal caliber. 

We have found that a comparison of the blood 
pressures in the arm and thigh is an additional 
aid in the diagnosis of abdominal aortic aneu- 
rysm. The blood pressure in the arm was meas- 
ured by the indirect (cuff) method with the patient 
supine. The blood pressure in the thigh was de- 
termined with an ordinary 13-cm. wrap-around 
arm cuff applied to the lower part of the thigh; 
auscultation of the Korotkoff sounds was car- 
ried out by applying the stethoscope over the 
popliteal pulsation, previously located by palpa- 
tion. In normal persons in the supine position, the 
systolic pressure in the thigh exceeds that in the 
arm by 15 mm. of mercury or more (Table 1). 
However, of the 30 patients whom we studied 
with abdominal aortic aneurysms, 75 per cent had 
abnormally low systolic pressures in both thighs 
as compared to those in the arms. In fact, more 
than half of these patients have had a systolic 
blood pressure in the thigh that is actually lower 
than that in the arm. 

In the absence of occlusive arterial disease, an 
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Abdominal Aortic Aneurysms: 
Comparative Blood Pressure in Arm 
and Thigh as Diagnostic Aid 


abnormally low systolic blood pressure in the 
thigh supports the diagnosis of aneurysm of the 
abdominal aorta. However, anormal comparative 


relationship between blood pressures in the thigh | 


and the arm does not exclude the diagnosis of 
aneurysm. Studies of the blood pressure are not 
of diagnostic value in patients who have occlu- 
sive arterial disease associated with aneurysms. 

The following cases illustrate our use of the re- 
lationship of the blood pressures in the thigh and 
arm as an aid in differential diagnosis. 


Case Reports 


CASE 1. A 49-year-old man was referred to the 
Mayo Clinic for treatment of group III hyperten- 
sion and a questionable abdominal aneurysm. 

Examination revealed a firm, cylindrical massin 
the right lower quadrant of the abdomen that was 
pulsating; a systolic bruit could be heard over this 
mass. On palpation, the abdominal aorta appar- 
ently was of normal caliber at the level of the 
umbilicus and above. Blood pressures in milli- 
meters of mercury with the patient supine were 
as follows: right arm, 240/122; left arm, 230/120; 
right thigh, 210/138; left thigh, 210/140. The 
systolic blood pressures of 210 mm. in the thighs 
were abnormally low in comparison to the pres- 
sures in the arms, and they supported a diag- 
nosis of aneurysm of the aorta. 

Roentgenograms of the lumbar portion of the 
spinal column revealed calcification of the aorta 
but no evidence of aneurysm. 


Laparotomy disclosed a 6-cm. aneurysm in- 
volving the terminal part of the aorta and the 
right common iliac artery. The lesion was resect- 
ed and successfully replaced with a nylon pros- 
thesis. 

CASE 2. A 62-year-old man was referred to the 
clinic by his home physician with the diagnosis of 
a rapidly enlarging aneurysm of the abdominal 
aorta. 

Examination revealed a large abdominal mass 
suggestive of an aneurysm. All peripheral pulsa- 
tions were normal. The blood pressures were as 
follows: right arm, 132/78; left arm, 134/80; 
right thigh, 154/100; left thigh, 150/110. The sys- 
tolic blood pressures of 154 and 150 mm. in the 
thighs of this patient were normal when com- 
pared to the blood pressures in the arms, and they 
did not support the diagnosis of aneurysm of the 
aorta. 

The roentgenographic findings were not typical 
of aneurysm. 

Abdominal exploration disclosed that the 
greater omentum had become involved in an in- 
flammatory process or had become twisted or in- 
farcted, resulting in a mass of inflammatory and 
necrotic omentum. The abdominal aorta was 
normal. 

CasE 3. A 71-year-old man was referred to the 
clinic for treatment of a pancreatic cyst. 

Examination revealed a pulsating abdominal 
mass that was thought to be an aneurysm rather 
than a pancreatic cyst. The blood pressures were 
as follows: right arm, 200/120; left arm, 196/134; 
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right thigh, 200/120; left thigh, 188/120. The 
systolic blood pressures of 188 and 200 mm. in the 
thighs were abnormally low in comparison to 
those in the arm, and they supported a diagnosis 
of aneurysm of the aorta. 

Roentgenograms confirmed the impression of 
an aneurysm since they showed a calcified curvi- 
linear shadow. 

Operation showed a 10-cm. aneurysm in- 
volving the terminal part of the aorta. The lesion 
was resected and replaced with a crimped nylon 
prosthesis. 

CasE 4. A 61-year-old man was referred to the 
clinic for treatment of an aneurysm of the upper 
abdominal aorta. 

Examination did not reveal any definite evi- 
dence of aneurysm of the aorta, although it was 
thought that the upper abdominal aorta might be 
somewhat wider than normal. The blood pres- 
sures were as follows: right arm, 110/78; left arm, 
110/70; right thigh, 160/100; left thigh, 150/90. 
The systolic blood pressures of 150 and 160 mm. 
in the thighs of this patient were normal when 
compared to those in the arms, and they did not 
support the diagnosis of aneurysm of the aorta. 

Roentgenograms disclosed calcification of the 
abdominal aorta but no evidence of aneurysm. 
The question of a gastrointestinal lesion produc- 
ing the patient’s pain was entertained, and roent- 
genologic studies showed a large, ulcerating lesion 
on the lesser curvature of the stomach. 

Operation revealed a large gastric ulcer on the 
posterior wall of the stomach. The abdominal 
aorta was normal. 

CasE 5. A 61-year-old woman was referred to 
the clinic for treatment of a symptomatic abdom- 
inal aortic aneurysm. 

Examination revealed a prominent abdominal 
aortic pulsation chiefly in the anteroposterior di- 
rection. There was some question whether the 
lesion was a retroperitoneal tumor or an aneu- 
tysm. The blood pressures were as follows: right 
arm, 170/90; left arm, 170/85; right thigh, 200/ 
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TABLE 1, 


Differential Blood Pressures* 
in Thigh and Arm in Normal Persons 
(Cuff Method, Supine Position) 


Average difference 
(mm. of Hg) 
thigh vs. arm 


Age 


(years) Systolic Diastolic 


18-28 32.0 31.0 


16-66 22.0 Not given 


36.5 


87.5 
(range of 


30 45-86 15-115) 28.5 


*In every patient in all four studies, the systolic blood pressure 
in the thigh exceeded that in the arm. 


140; left thigh, 200/130. The systolic blood pres- 
sures of 200 mm. in the thighs of this patient were 
normal when compared to those in the arms, and 
they did not support the diagnosis of aneurysm of 
the aorta. 

Roentgenographic studies revealed calcifica- 
tion of the abdominal aorta with questionable 
dilatation of the terminal portion of the aorta. 

Abdominal exploration revealed a normal 
aorta. The prominence of the aortic pulse could 
be explained only because the extremely thin 
abdomen of this woman made it unusually easy 
to feel the abdominal aorta. 


A coupon for ordering a bibliography accompanying this 
article may be found adjacent to the Index to Advertisers. 
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Specific Diagnosis of 
Psychoneuroses 


HOMER B. MARTIN, m.p. 
Louisville, Kentucky 


A careful history in which the patient’s 
complaints are specifically noted will enable 

the physician to establish a diagnosis 

of psychoneurosis. General complaints are 
especially pathognomonic. These are disturbances 
of sleeping habits, fatigue after sleep 

and continuous exhaustion, irritability, 
emotionai inconsistency and tendency 

to depression and decline in libido. 
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THE VARIETY OF COMPLAINTS of the psycho- 
neurotic can overwhelm even the experienced 
physician. If the patient is given a reasonable 
explanation for his symptoms (where no organic 
pathology is demonstrable), the physician can 
relieve the patient’s anxiety, avoid needless pro- 
cedures and establish a firm rapport. An or- 
ganized approach to these problems will save the 
physician time and effort besides sparing the 
patient increased discomfort and expense. 


‘Test Tube’ Approach 


All too often the physician tells the anxious 
patient that he is normal because of normal 
laboratory test results. The results of this objec- 
tive “‘test tube” approach are: (1) loss of patient 
contact, (2) loss of confidence in the doctor, (3) 
patients go to cultists and (4) pointless, endless 
laboratory tests and x-rays. Meanwhile, the pri- 
mary condition (often undiagnosed) advances 
disastrously for all concerned. 

No practicing physician has to be told of the 
great incidence of nervous patients. This type of 
patient, seen in the pure state several times a day 
and as a component of almost every disability 
except acute conditions, is the most frequent 
malady confronting the general physician. The 
doctor who declines to treat this condition in its 
incipiency often cannot treat it in its advanced 
stage. 

The physician’s exasperation with anxious pa- 
tients is expressed in the uncomplimentary names 
given them, such as crocks, psycheceramics, 
neurotics and hypochondriacs. These names 
show only our own inability to provide an an- 
swer. We must give the patient and ourselves an 
answer to retain his self-esteem, for he is not only 
sick but feels ashamed of being ‘mentally sick.” 

I will discuss only patients in whom there is 
some doubt about whether their symptomatology 
is of nervous origin. No physician has to be told 
he is dealing with a psychoneurotic when a pa- 
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tient sits in the examination room wearing sun- 
glasses over normal eyes, flutters the eyelids 
constantly, has been to every doctor in the com- 
munity for repeated, careful work-ups, has a 
tableau of written notes lest something be for- 
gotten and has a solicitous spouse hovering about 
who shows no apparent resentment over the 
expenses or the absence of improvement and 
marvels at each new complaint as it drops off the 
assembly line of symptoms. 

Actually, patients in the advanced stage ask 
very little since they seek only acceptance. They 
reject curative efforts and refuse to see the 
crutches removed that carry them through their 
daily strife. Also, they are quite rare as they 
seldom change doctors. They always form a 
synergistic relationship with some sympathetic 
physician till death do them part—usually from 
natural causes. 


The Patient 


The patient is usually under 50, for this is the 
period of great ambition, material gain and new 
responsibility. He is successful in what he does 
and represents the more intelligent type of pa- 
tient. He, or she, is not manifestly at odds with 
life as might be expected ; instead he is well suited 
to his role, is recognized and respected and does 
more than his share of community work. All 
organizations seek out members who will work 
and call on them repeatedly; thus, this type of 
patient is inclined to be a leader in organizations. 
When questioned about his worries, this type of 
patient says he has no personal or economic con- 
cerns of consequence and has no reason to feel bad. 

Instead of staying home and undergoing a 
gradual and certain warping process, this pa- 
tient has the intelligence and initiative to come 
to the physician because of his deep concern. He 
is dismayed if this concern is met with a lack of 
Interest and inadequate examination. He is a 
prime subject for education in preventive health 
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care. Therefore, he represents the most desirable 
element of the general population. 

The patient usually centers hissymptomatology 
on one organ system or area of the body. This is 
why he comes to the doctor and it is of the 
greatest immediate importance to him. He is 
educated sufficiently to expect certain laboratory 
tests to rule out whatever disease he dreads 
most—often one which has affected a close as- 
sociate or relative. Therefore, for the patient’s 
and physician’s benefit, the x-ray is used for 
respiratory or musculoskeletal complaints, the 
electrocardiograph for heart involvement, a rectal 
and sigmoidoscopic examination for colon con- 
cern and so forth. 

A careful history and physical examination are 
important to the physician but the patient is 
awed and impressed by the laboratory ritual 
(which he usually remembers long afterward). 
This is illustrated by the patient saying, ‘‘Doctor, 
I want you to listen to my heart today,’”’ when he 
has been to the office innumerable times and this 
has never been omitted! 


Symptomatology 


The average psychosomatic patient first calls 
the doctor to see if he is equipped to do “com- 
plete examinations” or else he ascertains from 
another patient if the doctor is painstaking in his 
approach. (This is important to the patient, for 
he is sure he has a serious illness.) Often, he has 
gone to many doctors with no satisfaction. The 
symptoms have been persistent and relentless 
and are totally incomprehensible to the patient. 

He should be permitted to tell the story in his 
own words without interruptions or suggestions. 
It is obvious that the patient is alarmed as he 
pours out a hodgepodge of symptoms of the chief 
complaint. He relates his trials with a paroxysmal 
tachycardia, a pylorospasm, a pain or all of these, 
but the chief complaint is never the only com- 
plaint given. 
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When the patient knows he has a good listener, 
he elaborates on the central theme and tells of 
great fatigue, his complete lack of interest or 
energy, his libido loss, his decline in efficiency, 
both mental and physical, a peculiar sleeping 
habit, irritability with his loved ones, depression 
(illustrated by reluctance to mix socially, go in 
crowds or try new experiences), palpitations and 
muscle tightness in various parts of his body. 
One patient recited 26 complaints to me on one 
visit. (One of his complaints was a decline in 
ability to remember!) 

Without delving into the psychopathology or 
establishing symptom categories, one sees that 
the previously described symptoms are general 
‘symptoms which occur with psychosomatic dis- 


orders, regardless of their anatomic or autonomic ' 


localization. 

Although we ordinarily concentrate on the 
chief complaint, the general complaints will form 
the diagnosis, and the specific complaints are 
merely supporting parts. However, we should be 
familiar with the symptoms centered in one part 
of the body tosee them in their proper perspective. 

Typically, when a paroxysmal tachycardia is 
associated with anxiety, the patient will laugh 
tensely and say, “It’s probably not important 
but my heart stops then goes real fast.”” Usually 
he relates this to stress, but not always. With a 
functional respiratory disorder, the patient sighs 
as he talks, says there is a pressure against his 
breast, that “my air stops half-way down,” and 
feels something in his throat that is too big 
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to swallow. In gastrointestinal complaints, de- 
pending on severity, there is a progression from a 
knot in the epigastrium, to a vibration in the 
abdomen, to a heavy rock sensation below the 
xiphoid, to vomiting and “severe pain that 
doubled me up.” 

Women with bladder complaints say they 
urinate every few minutes during the day but 
sleep undisturbed. The soreness is in the urethral 
orifice and not around the bladder. When the 
complaints concern the colon, the stool varies 
from a soft to firm consistency and the patient 
is sensitive to certain foods. He is alarmed by a 
lump in the abdomen felt when standing. This 
lump proves to be the sigmoid colon which is 
quite tender when rolled beneath the examiner’s 
fingers. 

Pain in the muscles of psychogenic origin is 
intense, occurs in bizarre locations and has a 
“‘touch-me-not” tenderness. This tenderness may 
make satisfactory examination impossible unless 
attention is diverted elsewhere; after this pal- 
pation becomes free of pain and free motion is 
possible. The dermatitis of psychoneurotic origin 
is distributed in easily reached areas, such as the 
nape of the neck and is rather nonspecific in ap- 
pearance. The patient runs his hands over the der- 
matitis in a caressing fashion while describing it. 

I have avoided using the common, everyday 
diagnostic terms for these symptom complexes 
though names such as these may make the pa- 
tient feel better—spastic colitis, neurodermatitis, 
hyperventilation syndrome, pylorospasm, neuro- 
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circulatory asthenia, neurasthenia, psychophysi- 
ologic reaction and functional, psychic, neuro- 
genic stress, anxiety, psychogenic or tension 
illnesses. All these patients, regardless of the ana- 
tomic location of their complaints, may be diag- 
nosed, where doubt exists, by general symptoms. 


Specific Diagnosis of Nervous Disorders 


It is just as important for the physician to 
know when symptoms are not of emotional origin 
as when they are psychogenic. If a specific diag- 
nosis can be made, we can be sure that the pa- 
tient will not embarrass us by having a serious 
illness or discovering a latent disease after being 
told there is nothing wrong. 

Thus, the physician can rely on the following 
symptoms, when present in combination, as being 
pathognomonic of emotional disorders: 


A DISTURBANCE OF SLEEPING HABITS 


If the sleep disturbance is severe, the patient 
recounts awareness of difficulty in going to sleep. 
However, if the disturbance is mild, he may be 
unaware of it as he reads himself to sleep or uses 
similar substitutes. The patient’s sleep will have 
a consistent pattern although he may tell one of 
two stories: (1) He may proudly assert he “‘sleeps 
like a log’’ which, translated, means he doesn’t 
go to sleep until totally exhausted and is more in 
a state of unconsciousness than sleep. (2) He goes 
to sleep but wakes up during the night. The 
spouse, if present, will volunteer that the pa- 
tient turns and tosses all night in either case. He 
may be aware of his restlessness but the physician 
will elicit a consistent pattern of rest in the pa- 
tient. Of course, the depressed patient will wake in 
the early morning hours and get no further sleep. 

Be alert if the patient says he goes to sleep the 
minute his head touches the pillow. A minute 
search should precede classifying this type of 
patient as a neurotic. This sleep pattern is not 
seen in patients with psychosomatic ills. 
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FATIGUE AFTER SLEEP 
AND CONTINUOUS EXHAUSTION 


The uninitiated history-taker may be puzzled 
by the patient who says he is always tired al- 
though he “sleeps like a log’”’ and enjoys every bit 
of his work—what little there is of it. He says he 
wakes up and wonders how it could be morning 
when he is not rested and arises only because he 
knows that no amount of time in bed will relieve 
his fatigue. He feels best late in the day and goes 
to bed later as time progresses. Ordinarily, he 
becomes active after several hours have passed in 
the morning and after he has had several cigarettes 
and some coffee. His chronic fatigue increases 
when he has to get up in the morning but he can 
retire when he chooses. He has to force himself 
into action for even the smallest task and tires 
quickly regardless of the effort required. 


IRRITABILITY 


The patient may say he is nervous even though 
he has become accustomed to this condition 
through the years. He denies any outward 
nervousness. A person tends to reject the idea of 
nervousness since he associates this with weak- 
ness. Male patients will admit they are irritable 
and hard to get along with, and female patients 
will admit they scream at their children. Often 
family members force the patient to see a physi- 
cian because they cannot tolerate his attitude. 


EMOTIONAL INCONSISTENCY 
AND TENDENCY TO DEPRESSION 


Besides irritability at home, the patient may 
have a fractious disposition which creates friction 
with relatives, neighbors or working associates. 
He is inclined to be easily depressed. Women pa- 
tients say they cry for hours without cause or 
“could cry anytime I allow myself to think.” 
Wives will tell the physician their husbands do 
this but the husbands seldom volunteer this in- 
formation if the wife does not do it for them. 
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DECLINE IN LIBIDO 


The tense individual, male or female, will 
participate in family relations reluctantly, if at 
all, preferring ‘‘not to bother.” This is variable 
since he might perform quite well on vacation, 
intoxicated or with another partner. The male 
experiences unreliable erections and cannot com- 
plete the act. The female patient has dyspare- 
unia, disabling headaches and other ailments 
which send her to bed early or late to avoid her 
mate in the waking state. 


KALEIDOSCOPIC PICTURE 


As time passes, it becomes obvious the patient 
never feels entirely well. He will not say that he 
feels well; instead he will acknowledge some im- 
provement but puts new symptoms into orbit 
with every visit. In fact, no two sessions will pre- 
sent the same symptoms. The picture changes so 
rapidly that the patient may be surprised when 
the physician inquires about the chief complaint 
of the last office visit. Then, the physician dis- 
covers he has worried more about the complaint 
than the patient has. With growing confidence, 
the patient begins to experience less difficulty and 
his visits then may become widely spaced. 


MAGNIFICATION OF SYMPTOMS 


There is a tendency in these conditions to 
amplify feelings and activities. There is a need to 


convince the interviewer that the symptoms are 
genuine. The patient describes the pain by 
saying, ‘I could hardly stand it,’ and, “It has 
gone on forever.” The illness is episodic. When 
it occurs at night, the patient is tempted to call 
the doctor but doesn’t mention it until days later. 
A casual mention of food may elicit a recitation 
of the week’s menu down to classifying each food 
as friendly or otherwise. The patient has an un- 
canny way of prolonging office calls. He may do 
this because he gets to know his doctor well and 
likes to tell him about interesting things which 
happen at home. When the physician is a good 
listener, he is rewarded proportionately by 
patient loyalty. 


Summary 


A history which includes the foregoing symp- 
tom complex establishes a specific diagnosis of 
psychoneurosis, but the physician must search 
carefully for unsuspected disease. 

Psychoneurotics are often the leaders in socie- 
ty; Robert Louis Stevenson aptly described them 
when he wrote: 


“‘Extreme BUSYNESS, whether at school or college, 
kirk or market, is a symptom of deficient vitality 

. It is no good speaking to such folk: They 
cannot be idle, their nature is not generous 
enough...” 
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The Prophylactic 
and Therapeutic Use 
of the Thiazides 


in Pregnancy 


HOWARD J. TATUM, M.D. 


ERNEST A. WATERMAN, 


University of Oregon Medical School 
Portland, Oregon 


The prophylactic oral administration of 50 mg. 
of hydrochlorothiazide three times weekly 

to 272 prenatal patients over a period 

which averaged 48 days preceding labor 
significantly reduced their total weight gain 
during this interval. Diet, salt intake 

and fluids were not restricted at this time. 
There was a reduced tendency among these 
patients to develop edema and hypertension. 
The incidence of pre-eclampsia was lower 
than in the control group of 290 patients. 


RECENTLY DEVELOPED DIURETICS have furnished 
clinical information suggesting that the toxemias 
of pregnancy are preventable! Even though 
hemorrhage, infection and the hypertensive tox- 
emias form the three most important complica- 
tions of modern obstetrics, their importance has 
shifted during the past 50 to 100 years. Of the 
three major complications, the hypertensive 
toxemias of pregnancy alone thus far have defied 
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complete elucidation. However, our lack of 
specific, basic knowledge about the precise 
etiology of this disease has not reduced or negated 
the success of various empiric or prophylactic 
measures. These prophylactic measures include 
a well-balanced diet containing ample amounts 
of animal protein and moderate limitation of 
ingested salt. Of these, the most important seems 
to be the limitation of salt. 

It is safe to assume that the sodium ion is im- 
portant in developing this clinical entity. Chesley 
reported that although toxemia did not develop 
in all patients with abnormal degrees of water 
retention during the latter part of their pregnan- 
cies, the chances of their developing toxemia in- 
creased in proportion to the degree of water re- 
tention. Chesley and Annitto observed that sodi- 
um restriction in pregnant patients who had ex- 
cessive extracellular water retention late in preg- 


101 


Y 
NE ( if } \\ \ 
lz \ 
| 


The Prophylactic 
and Therapeutic Use 
of the Thiazides 


in Pregnancy 


nancy significantly reduced the expected inci- 
dence of pre-eclampsia if the water intake was 
not similarly reduced. These observations imply 
that a reduction in the total amount of sodium 
in the body of a susceptible patient reduces the 
chance that true pregnancy toxemia will develop. 

The rapid, sudden gain in weight, character- 
istic of true toxemia, can only be the result of 
water retention. In most patients, this sudden, 
rapid weight gain is the first evidence suggesting 
impending toxemia. During the prenatal course, 
the prophylactic measures have proved the most 
effective. In most instances, the curtailment of 
salt ingestion will effect a prompt and significant 
water diuresis with a corresponding rapid weight 
loss. It would be significant if the clinical bene- 
fits resulting from prenatal dietary salt limitation 
could be safely matched by saluretic agents. The 
present study was begun with this goal in mind. 


Material and Methods 


The patients in this program were from the 
prenatal clinics of the Multnomah County Hos- 
pital and the University of Oregon Medical 
School Hospital. They had reached 28 weeks 
gestation or more and were free of chronic renal 
diseases or chronic hypertensive diseases. These 
patients had not previously received any diuretic 
therapy or salt limitation diets. A double-blind 
study consisting of Groups A and B was estab- 
lished. Patients were assigned to each group on a 
strict rotational basis. Both groups were main- 
tained on general diets and instructed specifically 
not to limit salt or fluid intake. With the excep- 
tion of the routine prenatal administration of 
iron, calcium and vitamin supp!ements and oc- 
casional antiemetic medication, these patients 
received no other therapy. 

The medication for Group A consisted of one 
50 mg. tablet of hydrochlorothiazide, three times 
weekly, whereas Group B received 50 mg. 
placebo tablets. The patients were examined 
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regularly in the prenatal clinic. The medication 
was continued until delivery or until signs of im- 
pending or actual toxemia developed. When the 
latter occurred, those patients were removed 
from the double-blind portion of the study and 
placed in a separate group designated as Group 
C. The patients in Group C received 50 mg. of 
oral hydrochlorothiazide daily and were con- 
tinued on a general diet with unrestricted physi- 
cal activity and without other therapeutic 
changes. 

Patients were removed from Groups A or B 
and admitted to Group C when the blood pres- 
sure was 140/90 or greater and/or when the 
weight gain was more than 2 lb. per week, with 
or without proteinuria or edema. The patients 
in Group C were re-examined weekly or at shorter 
intervals if necessary. If satisfactory improve- 
ment was observed, they were continued in 
Group C as outpatients until admitted for de- 
livery. However, if the improvement was un- 
satisfactory or only temporary under this reg- 
imen, the patients were hospitalized and an 
inpatient therapeutic regimen was begun. If the 
hospitalization therapeutic regimen was effective 
and the patients were not at term, they were dis- 
charged to the clinic service and reassigned to 
Group C. A few patients required initial therapy 
as constituted by the Group C regimen when 
first seen in the clinic. These patients had labora- 
tory and physical findings similar to those which 
indicated the transfer of patients from Groups A 
or B into Group C. 


Results and Discussion 


The results of this study are presented in 
Tables 1 through 5. 


WEIGHT GAIN 


The data presented in Table 2 indicate that the 
prophylactic oral administration of 50 mg. of 
hydrochlorothiazide to a group of normal, preg- 
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TABLE 1 
Duration of Treatment 


Number Days Average Duration 
of Patients of Treatment of Treatment 


12,962 
12,809 
2,790 
1,152 
1,638 
915 
3,705 


KEY: The small letters beside the large group designations in 
all tables indicate previous group classification. For example, 
Cz designates a group of patients who were transferred from 
Group B into Group C. Similarly, H 4 designates those patients 
who were in Group A until they required admission to the 


TABLE 3 


Blood Pressure Trends 


Blood Pressure Changes 


Group Total 0 Ho VA 


47 
17 
30 
ll 
58 


NoOoNONNA 
w 


0=No change. 

4 = Both systolic and diastolic increases of 20/10 mm. or more on 
two or more occasions no less than six hours apart. 

+ =Both systolic and diastolic reductions of 20/10 mm. or more on 
two or more occasions no less than six hours apart. 

O/+=Increases less than defined for +. 

+/+ ¥/O O/+=Decreases less than defined for +. 


Average Weight 

Duration Average Weight Gain/Patient/ 

of Treatment Gain/Patient Treatment Day 
(Ib.) 


TABLE 4 


Trends in Edema and Proteinuria 


Proteinuria** 


*Pitting edema of extremities and/or facial edema. 
**Qualitative determination. 
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TABLE 5 


Perinatal Results 


Group Prematurity Stillborn Neonatal Death 


A (272) 19* (6.98%) (2.2%) (0.7%) 
B (290) 6 (2.10%) (0.7%) (0.7%) 
Ca ( 50) 3 (6.00%) (4.0%) (0.0%) 
Cs ( 74) 3** (4.10%) (0.0%) (0.0%) 
Casp (124) 4 (3.20%) (1.6%) (0.0%) 
Cony ( 21) 0 (0.00%) (0.0%) (0.0%) 


*Includes two sets of twins. 
—_ ncludes one set of twins. 


A 272 171 48 43 
B 290 1938 1 61 24 
Can 124 38 29 
Ca 50 20 8 
Cpa 74 18 21 
ae 6 4 
Can 145 44 33 
KEY: 
A 272 48 
B 290 44 
Cus 124 23 | 
Cs 23 
Cp 74 22 
Coup 21 44 
Cas 145 26 
Ha 8 
Hp 12 7 
Edema* 
A 272 166 6 
hospital for more active therapy. B 290 159 109 22 274 +12 4 
Ca 5025 4 5 
Ce 28 4 «3? «71 0 3 
c. 21 4 5 12 18 2 1 
Group 
A 48 4.0 0.08 — | 
“4 5.8 0.12 
Cass 23 0.3 0.01 
Ca 23 0.6 0.08 ee 
22 0.1 0.01 
an 26 0.6 0.02 
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nant patients between the 28th week and the 
time of delivery reduced their expected weight 
gain. A comparable group of patients receiving 
placebo medication gained approximately 70 per 
cent more weight than those receiving hydro- 
chlorothiazide. These figures are based upon the 
average weight change per patient per treatment 
day. This difference is statistically significant. 
Of the patients who were initially in Group A, 
18.4 per cent required transferral into Group C; 
25.5 per cent of those initially in Group B also 
had to be transferred to Group C. When the 
average weight gains per patient per treatment 
day between the patients in Group A and the 
patients in Group Co,, are compared, it is seen 
that the Group A patients gained 175 per cent 
more weight than Group C patients. However, 
there is considerable question as to the validity 
of this comparison since the patients who were 
initially placed on 50 mg. of hydrochlorothiazide 
daily (Cony) are not clinically comparable to 
the patients who were initially placed in Group 
A. If we compare the weight gain of patients in 
Group B with those in Group Ca ,s, it is evident 
that Group B patients gained approximately 923 
per cent more weight than those in Group Ca;s. 


BLOOD PRESSURE AND EDEMA 


The data presented in Table 3 suggest that the 
patients in Group A were less likely than those 
in Group B to develop an increase in blood pres- 
sure during their period of therapy. Table 4 indi- 
cates that Group A showed a more reduced 
tendency to develop edema than Group B. The 
data similarly suggest that when the dosage of 
hydrochlorothiazide was increased from 50 mg., 
three times weekly, to 50 mg. daily, as in Group 
C, there was a large reduction in the incidence 
and degree of edema. 


PRE-ECLAMPSIA 


The reduced tendency for rapid weight gain, 
development of edema and rise in blood pressure 
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among prenatal patients receiving hydrocholoro- 
thiazide prophylactically suggests that the inci- 
dence of pre-eclampsia might be reduced corre- 
spondingly. The incidence of pre-eclampsia 
among the control series was 4.1 per cent, whereas 
it was only 1.8 per cent among the patients who 
received 50 mg. of hydrochlorothiazide, three 
times weekly. However, the total number of pre- 
eclamptic patients in these two series is too small 
for statistically valid conclusions. 


COMPARISON OF DOSAGES 


The average weight gain of patients who initi- 
ally received 50 mg. of hydrochlorothiazide each 
day (Cony) was approximately one-half that 
of the patients receiving 50 mg., three times each 
week. Therefore a dosage schedule closer to 50 
mg. daily may be more effective than three times 
weekly. Among the 272 Group A patients, there 
were eight who required hospitalization indicated 
by therapeutic failure. This number represents 
2.9 per cent of Group A. Of the patients in the 
control Group B, 12 or 4.1 per cent required 
hospitalization for similar indications. The dif- 
ferences are much greater in comparing the inci- 
dence of therapeutic failure of patients from 
Groups A and B after they had been transferred 
into Group C. Approximately 3 per cent of the 
control patients (B) were admitted to the hos- 
pital after clinical failure in Group C, whereas 
only 0.4 per cent of the patients from Group A 
required hospital admission from Group C. These 
differences confirm the clinical observations that 
the prevention of pre-eclampsia is more readily 
and safely accomplished than the cure. 

The incidence of premature labors was approxi- 
mately three times greater in the group of pa- 
tients who received 50 mg. of hydrochlorothiazide, 
three times weekly, than in the control group. 
This difference is of doubtful significance since 
there was a very low incidence of prematurity in 
the entire group of patients studied. 

There were six stillborn infants in Group A 
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and two in the control group. These differences 
are not considered significant because of the small 
numbers. There was no difference between the 
incidence of neonatal death in these two groups. 


ADVANTAGES AND DISADVANTAGES OF THERAPY 


Although preventive medicine is generally de- 
sirable, we do not wish to advocate the routine 
use of orally administered diuretics of thiazide or 
any other class of drugs merely as a substitute 
for the patient’s will power. The greatest poten- 
tial advantage from the routine use of these 
agents during the prenatal period will undoubted- 
ly be in the underprivileged groups and races 
where economic and environmental factors pre- 
vent the consistent availability of good prenatal 
care. The most important conclusion from this 
data is that 272 patients were given 50 mg. of 
hydrochlorothiazide, three times weekly, during 
the last seven weeks of their pregnancy (48 days 
average) and gained an average of only 4 lb. per 
patient during this period. Their diets were not 
limited during this time. In this same interval, 
the control patients gained 70 per cent more 


weight. None of the patients in these series de- 
veloped signs or symptoms suggesting hypo- 
kalemia. 

We believe that the normal dietary potassium 
intake need not be supplemented when the pa- 
tient is maintained on a normal diet even though 
she is given as much as 50 mg. of hydrochloro- 
thiazide daily for four to six weeks (Groups 
C4, and Cony). Five patients had pruritic maculo- 
papular rashes and four others had epigastric 
distress with nausea. These were the only indi- 
cations of sensitivity, idiosyncracy or toxicity 
in the entire group of ambulatory patients. 

This article was supported in part by Grant 
H-4269, National Heart Institute, National In- 
stitutes of Health, Public Health Service. Hydo- 
diuril® and placebo preparations were provided 
by Merck Sharp & Dohme. Parts of this article 
were included in a preliminary report presented 
at the District VIII meeting of the American 
College of Obstetricians and Gynecologists in 
Honolulu, November, 1959, and at the Hahne- 
mann Symposium on Edema in Philadelphia, 
December, 1959. 


LEON G. SMITH, 


(T. F. y u, Second Pan American Congress on Rheumatic Diseases.) 
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That the complications of polycythemia vera are 
Hypertension—30 per cent 

Peptic Uleer—15 per cent 

Peripheral Thrombosis—15 per cent 
“Cerebrovascular Accident”—15 per cent 
Gout—10 per cent: 
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ROBERT M. BUTTERFIELD, m.p. 


Ball Memorial Hospital 
Muncie, Indiana 


THIS REPORT COVERS 700 newborn infants who 
were circumcised immediately after birth in the 
obstetric department of Ball Memorial Hospital. 
There have been no complications. 

Two reasons for performing an immediate 
circumcision are: (1) Bleeding is never a problem 
in the immediate neonatal period. (2) It is con- 
venient for the mother because when she is ready 
to take the baby home the circumcision has 
healed. During these days of shorter hospitaliza- 
tion of mother and infant, if the circumcision is 
delayed until the conventional third day (which 
was when the older textbooks stated the danger 
of severe bleeding was past), healing will not be 
completed before the mother and infant go home. 


Method 


Permission for circumcision is routinely ob- 
tained during the mother’s prenatal visits. After 
the infant has been delivered and resuscitated, 
the circumcision is performed. The only instru- 
ments needed are two hemostats and a pair of 
scissors. The scrub nurse holds the infant’s legs 
during the procedure. 

The following procedure is used: A pair of 
Halsted’s mosquito forceps is passed up between 
the foreskin and the head of the penis; the fore- 
skin is freed from the head. The forceps are 
gently opened so that the foreskin is somewhat 
stretched. Then the forceps are withdrawn and 
the anterior portion of the foreskin is gently re- 
tracted over the head of the penis; the mucous 
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Immediate Circumcision of the Newborn 


membrane is pushed away from the head. The 
foreskin should not be retracted enough to tear 
the frenulum and the meatus (although this is 
not a disastrous complication). After the foreskin 
has been completely freed, a pair of Halsted’s 
mosquito forceps is placed in an anterior-pos- 
terior manner over the foreskin, grasping it so 
that about 60 per cent of the head will be covered 
with the foreskin after it is cut away. Gentle 
traction is placed on the forceps. The penile head 
should be well below the forceps. Then a Bard- 
Parker knife blade is run along the underside of 
the forceps, carefully avoiding the head. A pair of 
scissors may be used in place of the Bard-Parker 
knife. Two forceps are placed on either side of 


RECOMMENDED STEPS 
IN PERFORMING CIRCUMCISION 
OF NEWBORN INFANTS 
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4. Cut away the foreskin. The scissors should be well above 5. Retract the mucous membrane. 
the penile head. 


6. Trim away the mucous membrane. 
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the midline of the anterior portion of the mucous 
membrane and it is then trimmed with a pair of 
scissors so that it retracts completely behind the 
skin. A sponge is then placed over the operative 
site and the infant placed in an incubator. 

Postoperative orders are very simple. The 
physician merely writes, “Watch circumcision 
every 20 minutes for bleeding.”’ It has never been 
necessary for me to return to stop the bleeding. 
The circumcised infants are placed near the nurs- 
ery door so that the nurse can see them as she 
works. For closer observation, a red tag is placed 
on each crib for the first 24 hours. 


Postoperative Care 


The postoperative care of the circumcision is 
the most important part of the operation. These 
babies should be seen daily while they are in the 
hospital. The mother should be instructed to 


bring the baby to the office two weeks after hos- 
pital discharge. At the two-week examination, 
the foreskin should be freed from the head of the 
penis with a blunt probe. When the infant is ex- 
amined at 6 weeks of age, the foreskin should be 
loosened and brought back down over the head 
of the penis. By this time the circumcision is 
completely healed. Occasionally the foreskin 
heals down over the head; then it is necessary to 
use a pair of mosquito forceps to forcibly stretch 
the foreskin and retract it back over the head. 


Contraindications 

Contraindications to the immediate circumci- 
sion of the newborn are: (1) the possibility of 
erythroblastosis fetalis in the infant, (2) an in- 
fant that does not look well and does not breathe 
properly after birth and (3) evidence of congen- 
ital deformity. 


ROBERT M. BUTTERFIELD, m.p. is an Academy member from Muncie, 
Ind., where he is on the staff of Ball Memorial Hospital and chairman of that 
hospital’s Executive Committee. He was graduated from Indiana University 
School of Medicine and served a rotating internship and residency in the 
Montreal General Hospital, Montreal, Canada. Except for the World War II 
period when he was in the South Pacific, Dr. Butterfield has practiced con- 
tinuously in Muncie since 1937. He is a member of the Flying Physicians’ 
Association and now is rated as a commercial instrument pilot for single 


engine planes. 
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RAYMOND J. JACKMAN, M.D. 


Section of Proctology 
Mayo Clinic and Mayo Foundation 
Rochester, Minnesota 


As an office procedure, most small polyps within 
the range of the proctoscope can be treated 

by electrocoagulation. Condylomata occurring 

in the perianal skin can be treated with 
podophyllin. Localized external hemorrhoidal 
thrombi seen in the first three days may be 
excised in the office under local anesthesia. 
Drainage of superficial perianal abscesses may 
be accomplished in the office. Many other 
procedures, however, require hospitalization. 


MANY PATIENTS and, unfortunately, some phy- 
sicians have the attitude that most anorectal 
surgical procedures are in the minor surgical 
category and may be adequately dealt with in the 
office. I should add that physicians depart from 
this belief when they are the patients. As a result 
of this attitude, more than half of the patients 
at the Mayo Clinic who undergo surgical pro- 
cedures for anorectal problems have been oper- 
ated on previously for the same condition. In 
general, lesions inside the anal canal, that is, 
above or proximal to the anal verge, do not lend 
themselves well to office surgery because it is 
difficult for the patient to obtain the necessary 
muscle relaxation under any form of local 
anesthesia. 

_ However, certain procedures may be carried out 
in the office. The purpose of this article is to dis- 
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Office Management of Certain Anorectal Problems 


cuss the limitations and techniques of these 
various procedures. 


Polyps of the Lower Bowel 


Probably the most common of all office pro- 
cedures should be the fulguration or electroco- 
agulation of polyps. I use the word “‘should”’ be- 
cause the frequency with which polyps are found 
is contingent on the frequency with which they 
are sought. Most small polyps are asymptomatic 
(Figure1). They occur in about 10 per cent of people 
40 years of age or older. In the opinion of most 
authors, these lesions are precancerous. Removal 
of a specimen from small polyps or mucosal ex- 
crescences up to 6 mm. in diameter is usually 
unnecessary unless there is induration or pucker- 


FIGURE 1. Small adenoma on edge of valve. 
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ing of the surrounding mucosa. The polyp should 
be fulgurated when it is first seen because such 
small lesions may be difficult to find at a subse- 
quent examination. Since the bowel proximal to 
the dentate margin has an autonomic rather than 
a cerebrospinal nerve supply, anesthesia is not 
necessary. The patient usually does not experience 
any discomfort unless the polyp is low in the 
rectum close to the dentate margin where there 
may be some crossing over of the sensory nerves. 


ELECTROCOAGULATION EQUIPMENT 


Anyone who does proctoscopic examinations 
should have available some type of fulgurating 
equipment for dealing with small polyps when 
they are found. A machine with an Oudin or mono- 
terminal current is desirable because it is not nec- 
essary to ground the patient. A scope with a suc- 
tion tube built into its wall and to which a rubber 
suction tube is attached assists in removing smoke 
during the procedure (Figure 2). A Y tube, one arm 
of which can be attached to the smoke aspirator 
and the other arm to the liquid aspirator, is a valu- 
able adjunct (Figure 2). Clamps may be opened 
or closed, depending on which suction is used. 


TECHNIQUE OF FULGURATION (BUIE, 1937) 


The tip of the fulgurating electrode is held 1 or 
2 mm. away from the body of the polyp or the 
site to be fulgurated before stepping on the foot 
switch to apply the current (Figure 3). The polyp, 
as well as 1 or 2 mm. of normal mucosa around 
its periphery, is seared (Figure 4). 

Larger or numerous polyps may be fulgurated 
fractionally in the office (Figure 5). The amount 
that is done at each visit depends on the tolerance 
of the patient and his ability to cooperate. If a 
polyp is difficult to expose or the patient is ap- 
prehensive, it may be expedient to hospitalize 
the patient and use some type of sedation or 
anesthesia to carry out the procedure. 

If polyps are found on proctoscopy, x-ray 
studies of the colon should be carried out. 
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FIGURE 2. Diagram of Buie fulgurating proctoscope and 
suction system: a. smoke-aspirating tube, b. light stick, 
c. fulgurating applicator, d. liquid aspirator, e. and f. clamps 
on rubber hose which may be opened or closed, depending on 
which suction is being used, g. Y connector. 


FIGURE 38. Fulgurating applicator in position prior to turning 
on current: a. smoke aspirator, b. light stick, c. pedunculated 
polyp being fulgurated, d. fulgurating applicator, e. sessile 
polyp. 


FIGURE 4. Endoscopic photograph of polyp shown in Figure 1 | 
immediately after fulguration. 


Volume XXIV, Number6 GP 


{ | 
ry 
\ Ir 
B 
q \ 
\ 
--E | | 
/ | 
ak 
ue 
WY 
\ 


/ 
/ occurs in less than 0.5 per cent of patients and it 


COMPLICATIONS OF FULGURATION 


The principal complication of fulguration is 
hemorrhage when the slough is coming away. It 


FIGURE 5. Polyps, such as a. and b., are fulgurated com- 
pletely in one session. Larger sessile polyps, such as c. and d., 
may be fulgurated fractionally as indicated in diagram. 


FIGURE 6. Perianal condylomata such as those shown in this 
photograph may be treated successfully with podophyllin. 


G P December 1961 


may be severe, requiring refulguration or packing 
of the rectum. I have never seen perforation as a 
complication of electrocoagulation, yet it must be 
considered as a possible complication. 


Condylomata Acuminata 


If warts occur in the perianal area or at the anal 
verge, they may be treated in the office with 20 
per cent podophyllin in ethyl alcohol (Figure 
6). The intervening normal skin should be 
protected with zinc oxide ointment before apply- 
ing the podophyllin with a small applicator to 
each wart. The podophyllin should be allowed to 
dry thoroughly before the patient leaves the ex- 
amining table. Then a layer of cotton is placed in 
the gluteal fold to keep the treated, opposing 
surfaces apart. The patient is instructed to wash 
the treated site with soap and water in two hours. 
If sloughing of the warts has not occurred in two 
or three days, reapplication of the podophyllin 
may be tried, leaving it on for four hours before 
washing. 

Warts inside the anal canal or on the rectal 
mucosa where opposing surfaces cannot be kept apart 
should not be treated with podophyllin because the 
action of the drug cannot be controlled and 
sloughing may be great. In such instances, it is 
better to hospitalize the patient, use caudal 
anesthesia and treat the warts with electroco- 
agulation. 


RECURRENCE OF WARTS 


The tendency for warts to recur or for new 
warts to develop is great. Scrupulous local hy- 
giene, by sponging the area with detergent anti- 
septics several times daily, and measures to 
promote dryness in the region, by dusting it with 
zine stearate powder and wearing cotton to keep 
opposing skin surfaces apart, are helpful in obviat- 
ing the formation of new warts. 

In my opinion, this is one instance where x-ray 
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therapy is beneficial; it promotes dryness and 
thus helps to obviate recurrences. 


External Hemorrhoidal Thrombosis 


A localized thrombus (Figure 7) of the external 
hemorrhoidal zone may be excised in the office 
with the use of local infiltration anesthesia if it is 
seen in the first two or three days of development 
and if the patient is having enough discomfort to 
warrant the procedure. Usually after the first two 
or three days, the acute discomfort has subsided 
somewhat and it is probably best to do nothing 
and permit the clot to absorb gradually. In per- 
forming the excision, it is preferable to excise a 
wedge of skin overlying the thrombus (Figure 7) 
so that the resulting wound stays open, thus pre- 
venting re-formation of the clot. Suturing of the 
wound is usually not necessary because bleeding 
can be controlled with oxidized gauze and a few 
minutes of pressure. The patient should be seen 
the following day, and if a clot has re-formed, it 
can be wiped away with gauze. 


FIGURE 7. Diagram showing excision of wedge of skin with 
the thrombus. Resulting wound should stay open. 
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Best results in patients with extensive throm- 
bosed external hemorrhoids and considerable 
edema are obtained by hospitalization and 
hemorrhoidectomy. A “cooling off period until 
the acute process has subsided,” as formerly 
practiced, is not necessary. 


Anal Fissure 


In general, the office management of anal fissure 
is quite unsatisfactory. Hospitalization with ra- 
dical excision of the fissure, sentinel pile and en- 
larged anal papilla is the treatment of choice. 
There may be extenuating circumstances, such as 
late in pregnancy or a flare-up of chronic ul- 
cerative colitis, when temporizing measures are 
indicated. Under local infiltration anesthesia, 
excision of the sentinel pile and any overhanging 
ledges will afford relief from symptoms. 


Acute Anal Abscess 


Some anal abscesses may be drained in the 
office with the aid of local infiltration anesthesia 
if they are superficial and present in the ischioanal 
fossa. Patients with deep or internal abscesses 
are preferably hospitalized and drainage is ac- 
complished with the patient under caudal 
anesthesia since it is difficult or impossible to ob- 
tain sufficient relaxation of the anal muscle with 
local infiltration. In office procedures of incision 
and drainage, the incision should be generous and 
the margins of the wound débrided so that the 
wound will stay open until definitive surgical 
measures for the fistula can be performed. Phy- 
sicians should keep in mind that most abscesses in 
the anorectal region are merely one stage in the 
development of a fistula. During the past few 
years, I have found it expedient to hospitalize 
patients with anorectal abscesses and perform 4 
fistulectomy or a fistulotomy at once without the 
initial drainage and cooling off period, as formerly 
practiced. 
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Injection Treatment of Internal Hemorrhoids 


During the past decade, the trend in treatment 
for internal hemorrhoids has been away from in- 
jection and toward surgical intervention. There 
are several legitimate reasons for this: (1) Surgical 
excision is a more permanent cure than injection. 
(2) In the injection method, only the internal 
hemorrhoids can be sclerosed. (3) In order to 
perform a satisfactory series of injection treat- 
ments, six or eight weeks may be required, where- 
as operation and postoperative care can be com- 
pleted in two to three weeks. 

However, age, debility or economic factors are 
possible reasons for carrying out injection treat- 
ment. The procedure can be done satisfactorily in 
the office. 


EXPOSURE 


To me, the most important feature of doing a 
satisfactory injection treatment is good exposure 
so that the surgeon knows exactly where he is 
inserting the needle and placing the medium. I 
prefer to use the inverted position, a Hirschman 
anoscope and a light stick from a regular Buie 
proctoscope. 


MEDIUMS 


Mediums with a mineral oil base, such as phenol 
and mineral oil, should not be used because the oil 
stays in the tissue indefinitely and sets up a 
foreign body or “‘oleoma” type of reaction. A 
solution of 5 per cent quinine and urea hydro- 
chloride has been a satisfactory medium with 
sufficient sclerosing properties, yet mild enough so 
that sloughing rarely occurs at the site of injection. 


TECHNIQUE OF INJECTION 


With the patient in the inverted position and a 
Hirschman anoscope in place, the site of injection 
is chosen and painted with a suitable antiseptic. 
A 2-cc. syringe, containing the medium and at- 
tached to a long, flexible 20-gauge needle, is pre- 
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pared. The initial injection is made into the body 
of the internal hemorrhoidal mass near its upper 
pole, well above the dentate margin. The depth 
to which the needle is inserted will vary from 0.5 
to 2.0 em., depending on the size of the mass 
and the angle of insertion. The amount injected 
varies from 1 ml. to a few milliliters, depending 
on the amount of mucosal redundancy. The ini- 
tial injection should be relatively small to ascer- 
tain the patient’s reaction. 

The site of the injection is recorded on a chart. 
The injections are done at six- to eight-day inter- 
vals and the total number of injections varies 
from four to 10, depending on the amount of 
hemorrhoidal tissue, the tissue reaction to the 
medium (Bacon, 1938) and other factors. 


Physical Therapeutic Office Procedures 


MASSAGE 


Numerous reports in the literature extol the 
beneficial effects of massaging the piriformis 
muscles for certain vague rectal pains associated 
with coccygodynia, the so-called Thiele syn- 
drome. While this maneuver might afford some 
temporary relief from symptoms, I have never 
seen any lasting, beneficial effects from it. Since 
I have nothing better to offer patients who suffer 
from this syndrome, I presume the procedure is 
worthy of consideration. 


HEAT 


Heat may be applied to the anorectal area by 
the following methods: (1) hot retention enemas 
or hot anal irrigations, (2) hot moist packs, (3) 
hot sitz baths and (4) rectal diathermy. 

Hot Retention Enemas. These are of particular 
value in certain spasmlike rectal pains, specifi- 
cally, proctalgia fugax. They are also of great 
therapeutic effect in intrinsic, intramural or ex- 
trinsic inflammatory rectal processes. The regular 
enema tip is replaced with a number 18 to 24 F. 
catheter which makes insertion easier and trauma 
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less likely. The enema container is hung on the 
wall near the toilet and filled with ordinary tap 
water. The temperature of the water should be 
as warm as can be comfortably tolerated by the 
hand for about 30 seconds. After the catheter is 
lubricated, it is inserted into the rectum and the 
warm water is permitted to flow. The amount 
of water instilled varies from 4% to 114 pt. The 
patient should be able to retain it with a reason- 
able degree of comfort for three to five minutes. 
The procedure may be repeated two or three 
times each day, depending upon the condition for 
which it is being used. 

Hot Anal Irrigations. These are valuable in 
postoperative care or as a temporizing measure 
in various anal ulcers when surgical intervention 
might not be advisable. The equipment, tem- 
perature of the water and other factors are the 
same as for hot retention enemas. In the actual 
procedure, the patient is instructed to insert the 
catheter into the anus for about 1% in. and to 
rotate the catheter while the irrigation is in 
progress. The rate of flow of the water can be 
regulated by pinching the catheter between the 
thumb and index finger as it is held in place. The 
water will run back into the toilet immediately 
unless the catheter is inserted too far and the 
patient is giving himself an enema; this will not 
do any particular harm but will not achieve as 
effectively the purpose of the procedure, that is, 
a slow, hot irrigation in the anal canal to wash 
away infected secretions and relieve muscle 
spasm. 


R. J. JACKMAN, M.D. is associate professor of proctology, Mayo Founda- 
tion (University of Minnesota), and chief of the Department of Proctology, 
Mayo Clinic. Dr. Jackman, a speaker at the Academy’s 12th Annual Scier- 
tific Assembly, has written 75 articles on anorectal diseases and has produced 
four scientific motion pictures. He is also the author of Lesions of the Lower 
Bowel. Dr. Jackman received his medical degree from the University of 
Iowa, interned at St. Mary’s Hospital, Kansas City, Mo., and was a fellow 
in proctology at Mayo Foundation three years. He is certified by the 
American Board ot Proctology. 


It is advisable for the patient to perform the 
initial hot retention enema or hot anal irrigation 
in the office under the supervision of a nurse or 
physician. 

Hot Sitz Baths. Hot sitz baths in combination 
with a hot retention enema seem more effective 
than either procedure singly. The water should 
be about as warm as the hand can tolerate for 
30 seconds and it should come well above the 
hips. If the bath is being used for an anal or peri- 
anal wound or ulcer, the patient should be in- 
structed to pull the buttocks well apart with his 
hands while sitting in the water. 

Hot or cold moist packs are sometimes used as 
palliative measures to relieve the pain of throm- 
bosed hemorrhoids, early abscess or other pain- 
ful anal lesions. Heat may aggravate the discom- 
fort in some patients but cold moist packs may 
afford relief. 

Rectal Diathermy. Short-wave diathermy may 
be used to apply heat to intrarectal lesions, and 
the use of this physical therapeutic measure 
seems particularly valuable for certain inflam- 
matory rectal strictures. 


X-RAY THERAPY 


There are two anorectal conditions for which 
I believe x-ray therapy is justifiable and very 
beneficial: (1) drying of the skin which helps to 
obviate recurrence of perianal or anal condylomata 
and (2) healing in indolent wounds where there is 
a considerable inflammatory component. X-ray 
therapy promotes both of these conditions. Rela- 
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tively small doses should be given, preferably by be excised in the office under local infiltration 


a trained radiologist. In my opinion, there is no anesthesia. After the first three days, absorption 
place for the use of x-ray therapy in the treatment of the clot is usually occurring and excision will 
of anal pruritus. only aggravate the patient’s discomfort. 


Excision of the sentinel pile and overhanging 
ledges may be done on anal fissures with local 


Summary and Conclusions anesthesia if radical surgical procedures are not 
Most small polyps within range of the procto- advisable. The drainage of superficial perianal 
scope are amenable to office management by abscesses may be accomplished in the office, but 
electrocoagulation. Condylomata acuminata oc- it may be expedient to hospitalize the patient 
curring on the perianal skin are amenable to treat- and carry out definitive operation for the fistula 
ment with podophyllin. Warts inside the anal at the same time. 
canal or on the rectal mucosa where opposing The injection treatment of internal hemor- 
skin surfaces cannot be kept apart should not be rhoids should be used on aged or debilitated 
treated by podophyllin because it is too difficult to patients or as a temporary measure for economic 
control the action of the drug and sloughing may reasons. : 
be great. When physical therapeutic measures are used 
Localized external hemorrhoidal thrombi seen by the patient, the initial procedure should be 


in the first two or three days of development may under the supervision of a nurse or a physician. 


HERE’S A HELPFUL HINT ABOUT.... 


Immobilizing THIN ALUMINUM SHEETING is excellent for immobilizing small joints. The aluminum, 
R 0.03 in. thick, is available in hardware stores and one or two pieces serve as a complete 
Small J olnts armamentarium of splints for many conditions. It can be cut with bandage scissors and 


bent with the fingers or a Kelly hemostat. After the aluminum is shaped, the edge 
should be smoothed with the back edge of scissors. It is then covered and attached in 
place with adhesive tape. Small splints are valuable for sutured or unsutured lacera- 
tions, burns, fractures and wherever immobilization of a small joint is required. Some- 
times a molded splint is applied on opposite sides of a joint for greater strength. By 
bending the long axis 90°, the splint will remain rigid. The aluminum sheeting, 
much stronger than tongue depressors or coapted splints, also may be used over the 
end of a finger or toe to protect a “‘fish-mouth”’ laceration, nail or tip injury or frac- 
ture of the distal phalanx. (All of these areas are usually difficult to protect.) Also, the 
sheeting does not absorb bodily debris, is easily cleaned and is transparent to x-ray. 
It can be quickly removed and replaced, thus letting the patient clean and dress his 
own wound, if so instructed by the doctor. 


J. HERBERT NAGLER, M.D. 
Philadelphia, Pa. 
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Appendicitis in Children 


JOHN H. FISHER, 


anpD ALVIN KAPLAN, M.D. 


Boston Floating Hospital for Infants and Children 
and Department of Surgery 

Tufts University School of Medicine 

Boston, Massachusetts 


APPENDICITIS IN CHILDHOOD remains a problem 
in management. In 1958 in the United States, 
248 children died of this condition. A steadily 
declining mortality rate has been recorded; 
probably it is related to the use of antibiotics 
and intravenous fluids. Hypothermal techniques 
have lessened the dangers of operation. Refine- 
ments in the diagnosis of appendicitis in chil- 
dren have been worked out. 


Management 


To understand the current status of appendi- 
citis in children, a 10-year study of the methods 
of management was undertaken at the Boston 
Floating Hospital for Infants and Children. The 
results of this study were analyzed. The manage- 
ment of the surgical patients was under the 
direction of Dr. Orvar Swenson. 


PHYSICAL EXAMINATION 


Patients referred to the hospital with ab- 
dominal pain, vomiting and mild fever were sus- 
pected of having appendicitis. Since many child- 
hood diseases begin with similar complaints, the 
patients were carefully examined to rule out 
other conditions such as pneumonia, rheumatic 
fever or gastroenteritis. Persistent tenderness to 
palpation in the right lower abdomen was the 
sign most relied upon. A friendly approach was 
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used to gain the child’s confidence; the palpa- 
tion was begun where it was least likely to be 
painful. The child was questioned about his pets 
or toys to take his mind off the examiner’s 
maneuvers and he was not asked if the pressure 
was painful. Rather the expression of his face 
and the changes in his voice were observed to 
determine the amount of tenderness. 


DIFFERENTIATING VOLUNTARY 
FROM INVOLUNTARY SPASM 


The differentiation of voluntary from involun- 
tary spasm was difficult since young children 
are unable to relax voluntary spasm at will. Re- 
bound tenderness was of little value because any 
apprehensive child will say the maneuver is 
painful. Generalized abdominal tenderness and 
spasm suggested perforation with spreading 
peritonitis. The bowel sounds were hypoactive or 
absent but occasionally were hyperactive if the 
inflammation was localized to an abscess. Right 
flank tenderness was evaluated since an in- 
flamed appendix in the retrocecal position may be 
palpated only from this approach. A rectal ex- 
amination was done on each child, but it was 
much less helpful than in older patients. The 
child reacted to the discomfort of the examining 
finger as if it caused real pain. A perirectal mass 
was rarely palpated. 


LABORATORY DATA 


A complete blood count and a urinalysis on the 
first voided specimen were obtained. Serum 
electrolyte values were considered if there was a 
history of persistent vomiting or the examina- 
tion suggested dehydration. A total white blood 
cell count above 10,000 or an increase of the 
polymorphonuclear white blood cells above 70 
per cent was suggestive of appendicitis. X-ray 
films of the abdomen were taken to look for an 
appendiceal fecalith if the symptoms and signs 
did not add up to a positive diagnosis of appen- 
dicitis. 


Appendicitis 
in Children 


HOSPITALIZATION 


The child was admitted to the ward and an in- 
travenous infusion of dextrose and water or 
saline was started. The abdomen was examined 
several times during a one-hour interval in order 
to estimate the progress of the tenderness. | 

The abdominal tenderness of an apprehensive 
child with gastroenteritis or constipation would 
subside while the tenderness of appendicitis per- 
sisted. Electrolyte disturbance and dehydration 
were corrected in six to 12 hours and whole blood 
was administered to the child in shock due to 
peritonitis. Nasogastric suction was begun if 
there was abdominal distention or persistent 
vomiting. During the first five years of the study, 
antibiotics, such as penicillin and streptomycin, 
were administered prophylactically to many 
patients, but during the last half of the study 
these antibiotics were used only in patients with 
peritonitis. 

Rectal acetylsalicylic acid and alcohol sponges 
were used to lower the body temperature to 
102° F. and the pulse to 120 per minute. Begin- 
ning in 1958, patients with a high temperature 
were given a light, general anesthesia and cooled 
with ice packs. In 1959, the wrap-around refriger- 
ated blanket replaced ice packs and let body tem- 
perature be observed via a telothermometer elec- 
trode in the rectum. The cold temperature of the 
circulating fluid in the refrigerated blanket was 
maintained until the child’s temperature was 
within safe levels before the operation was be- 
gun. Early in the study, the problem of hyper- 
pyrexia during the operation on the toxic child 
with peritonitis was a constant hazard. To pre- 
vent convulsion and central nervous system 
damage, the axillary temperature was checked 
and ice was packed around the child if hyper- 
pyrexia developed. 

After a reasonable period of observation (one 
to three hours) and a repeat blood count, if neces- 
sary, the decision to operate was made. The 
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operations were done on an emergency basis. 
A general anesthesia with ether or cyclopropane 
was given. If not already present, a needle was 
placed in a vein or a catheter cutdown to give 
fluids during the procedure. This precaution was 
particularly important to prevent shock in pa- 
tients with perforation. A right, midabdominal, 
gridiron incision was used in all patients; the 
oblique muscles were split in the direction of 
their fibers. The incision was rarely extended 
medially across the right rectus muscle or later- 
ally to obtain better exposure. The appendix was 
removed in all patients and cigarette drains were 
brought out of the middle of the incision if the 
appendix was gangrenous or perforated. The 
stump of the appendix was ligated with catgut 
and inverted with a silk, purse-string suture if 
the cecal wall was not too indurated with in- 
flammation. Muscle fascial layers were closed 
individually with silk if there was no exudate and 
with chromic catgut if there was purulent exudate 
about the appendix. The rest of the abdomen 
was not explored if the appendix was acutely in- 
flamed. 

Gastrointestinal function returned to normal 
surprisingly fast in the child. Nasogastric suction 
decompressed the stomach in six to 12 hours in 
patients with no complications. In those with 
perforation, suction was continued until the 
child had a spontaneous bowel movement or had 
normal peristaltic sounds. Intravenous fluids 
were given to bring about a normal urinary out- 
put and maintain serum electrolyte values. 
Small transfusions of whole blood or plasma, 5 
to 10 ml. per lb., were given to the child with 
peritonitis every other day until the gastroin- 
testinal function was restored. Intramuscular 
injections of penicillin and streptomycin were 
continued for five days if the appendix had 
perforated or if the peritoneal exudate cultured 
pathogenic organisms. Then, these antibiotics 
were stopped. If the white blood cell count 
remained above 10,000, if the wound continued 
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to drain or if the perirectal inflammation per- 
sisted, another antibiotic such as tetracycline 
was begun for a one- to two-week course. The 
antibiotic was selected on the basis of the sen- 
sitivity studies obtained from the wound cul- 
ture. The cigarette drains were removed when 
the discharge of exudate subsided—usually seven 
days after operation. Patients with no complica- 
tions were discharged from the hospital five to 
seven days after operation. Those with perfora- 
tion stayed in the hospital one to three weeks 
after operation. 


Results 


During the 10-year period (1951-1960), 129 
children aged 18 months to 15 years were oper- 
ated on for appendicitis and found to have this 
diagnosis or no other condition sufficient to ac- 
count for the symptoms. There were 23,000 ad- 
missions to the hospital during this period. The 
diagnosis of acute appendicitis was substantiated 
in 115 patients by the pathologist’s study of the 
specimen. The other 14 children had a normal 
appendix or 10 per cent of the total did not have 
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‘atients' 
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FIGURE 1. Distribution by years of the number of pa- 
ents operated on for appendicitis compared to those 
found to have a normal appendix. 
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FIGURE 2. Relationship between age and type of appendicitis in 115 children. 
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appendicitis. Four of these 14 children were 
operated on for the diagnosis of recurrent appen- 
dicitis. Three other children had Meckel’s 
diverticulum, but the pathologist’s study failed 
to find sufficient changes to account for the 
symptoms. The remaining seven patients were 
discharged with the diagnosis of mesenteric aden- 
itis. During the first half of the study, we took a 
rather liberal attitude toward operating on the 
patient with seeming appendicitis and nine of 
82 patients (28 per cent) had insufficient path- 
ology to account for their symptoms (Figure 1). 


RECURRENT APPENDICITIS 


Experience with two patients who had had a 
normal appendix removed at another hospital 
caused us to change our policy. These patients 
developed closed-loop intestinal obstruction 
about adhesions and died very quickly before 
an operation was performed. There had been no 


mortality in our patients operated on with acute 
appendicitis. We concluded that the danger of 
unnecessarily removing a normal appendix and 
thus risking postoperative adhesions posed a real 
hazard to the child. Therefore, during the last 
five-year period a careful preoperative evalua- 
tion was made; the percentage of normal ap- 
pendices found at operation dropped to five in 
97 patients (5 per cent). To our knowledge, no 
patient perforated during this period of additional 
observation. We no longer performed an appen- 
dectomy for the diagnosis of “recurrent’’ appen- 
dicitis. 


SEX AND AGE 


The sex incidence favored boys as noted in 
other studies. Of the 115 patients with appendi- 
citis, 68 (60 per cent) were males. The ages of 
the children ranged from 8 months to 15 years; 
77 patients (67 per cent) were in the seven- 
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FIGURE 38. Duration of symptoms at time of admission to 
hospital. 
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FIGURE 4. Length of postoperative hospitalization comparing 
perforated and nonperforated appendicitis. 
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year range of 4 through 10 years. There were 17 
patients under 4 years of age and 88 per cent of 
these had perforated appendicitis. The incidence 
of perforation for the whole group was 50 per 
cent (Figure 2). 

The admission diagnosis proved 75 per cent 
accurate. Three-quarters of the time acute ap- 
pendicitis was suspected and this trend varied 
little with the age of the patient. 


SYMPTOMS 


In reviewing the records of the symptoms, all 
115 patients were thought to have pain before 
operation (Table 1). Sixty-three had a tempera- 
ture above 100° F. Of these, the appendix had 
perforated in 42. Ninety patients had vomiting 
and only seven of the 115 had no note of anorexia 
or vomiting recorded. Twenty patients had 
diarrhea and of these, 16 had a periappendiceal 
abscess. In the group of 115 patients with acute 
appendicitis, recurrent abdominal pain was 
rarely seen. Only eight patients had this problem 
and of these, six were perforated at operation. 

Duration of Symptoms. Fifty per cent were ill 
less than 24 hours. Ninety-seven of the 115 
patients had symptoms less than three days; 
seven had symptoms longer than seven days and 
all were perforated before operation (Figure 3). 

The most reliable physical sign, abdominal 
tenderness, was present in 110 of the 115 pa- 
tients (Table 1). The five with no abdominal 
tenderness had a retrocecal appendix, a pelvic 
abscess or were operated on when the inflamma- 
tion was subsiding. Muscle spasm was present 
in 78 of the 115 patients. A rectal mass was pal- 
pated in only three patients although 58 had per- 
forated before operation. 


LABORATORY DATA 


Most of the time the laboratory data assisted 
in arriving at the correct diagnosis. The white 
blood cell count was above 10,000 or the percent- 
age of polymorphonuclear leukocytes above 70 
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TABLE 1. 


Comparison of Clinical Findings in 
Relation to Their Frequency 


Symptoms Percentage of Patients 


Abdominal pain 
Anorexia 
Vomiting 

Fever 

Diarrhea 
Recurrent pain 


Physical Findings 
Abdominal tenderness 


Abdominal spasm . 
Rectal mass 


Laboratory Findings 
Elevated white blood count . 


White blood cells in urine 
Fecalith by x-ray . 


TABLE 2. 


Pathology 


Type of Appendicitis Percentage of Patients 


Acute inflammation ........ 100 
Perforation . 

Fecalith 

Parasitic infestation . 


TABLE 8. 


Frequency of Postoperative Complications 


Complication Percentage of Patients 


Intestinal obstruction . 
Wound hematoma . 
Wound infection 


The Author _ 
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per cent in 105 patients. The urine sediment, if 
centrifuged, confused the diagnosis. Seventy- 
five patients had significant numbers of white 
blood cells in the spun sediment. It is recom- 
mended that the urine be examined microscop- 
ically before being centrifuged to rule out 
pyelonephritis. Although a number of x-ray 
films of the abdomen were taken, only four pa- 
tients had a calcified fecalith and the appendix 
was perforated in all four. 

Special preoperative preparation included in- 
travenous fluids in 75 patients and antibiotics 
in 26 patients; 22 of the 26 were perforated be- 
fore operation. It was necessary to lower the body 
temperature before operation in 29 patients; 
alcohol sponges, ice and the refrigerated blanket 
were used. 

The operative procedure in all 115 patients 
was an appendectomy. In no case was the ab- 
scess drained before the appendectomy. Sixty-six 
patients had cigarette drains left in the wound 
and these were removed several days later. No 
other surgery was performed at the same opera- 
tion. Special procedures used after operation in- 
cluded nasogastric suction in 67 patients and 
antibiotics, as previously described, in 68 pa- 
tients. 

The pathologist found the usual acute in- 
flammatory process in all but three specimens. 
The etiology of the inflammation in these three 
specimens was parasitic infestation with Oxyuris 
vermicularis. The appendix in one of these was 
perforated. A fecalith was present in 31 patients 
and associated with perforation in three-fourths 
of these patients. A necrotizing process with gan- 
grenous changes was present in 27 patients; 13 
had gross perforation (Table 2). 


INTRA-ABDOMINAL ABSCESS 


The most serious postoperative complication 
was the formation of an intra-abdominal abscess. 
Five patients developed collections of purulent 
materials, four in the pelvis and one in the sub- 
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hepatic area. Three of the five required operative 
drainage while in the hospital and one contained 
a fecalith that had been overlooked at the time 
of the appendectomy. Two abscesses subsided on 
management with antibiotics. Two of the pa- 
tients with abscesses developed intestinal ob- 
struction which subsided after the abscess was 
drained. One wound hematoma required evacu- 
ation. There were no wound hernias, dehiscences 
or fistulas. Ten patients had significant wound in- 
flammations that subsided spontaneously with 
systemic antibiotics and local hot, moist applica- 
tions. There were no subsequent hospital ad- 
missions in this series for other complications 
(Table 3). 


LENGTH OF HOSPITALIZATION 


The postoperative hospital stay averaged 
seven to eight days for the entire group. The 
longest stay was 31 days and the shortest stay 
was three days after appendectomy for appendi- 
citis (Figure 4). Generally, the patient was sent 
home on the fifth postoperative day if the white 
blood cell count, temperature and rectal examin- 
ation were normal. The average stay was six 
days for the 57 patients with no perforation. In 
those with perforation the average stay was 13 
days; only six patients were discharged seven 
days or less after operation. Perforation added 
substantially to morbidity; it doubled the length 
of hospitalization but did not cause any deaths. 


Comment 


This study is not as large as other recent re- 
ports. The value of this study is to point out the 
methods of management and relate them to the 
results. ; 

The patients studied in this report probably 
do not represent a cross section of the appendi- 
citis problem. The Boston Floating Hospital is a 
teaching institution and the usual admissions 
are problem cases referred from community hos- 
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pitals. Natural selection keeps the patients with 
simple appendicitis in local hospitals and only 
the more seriously ill patients reach teaching 
institutions. This may account for our unusually 
high percentage of patients with perforation and 
also for the small number of patients with appen- 
dicitis in proportion to the total hospital ad- 
missions. 

The most significant recent advance in the 
management of complicated cases of appendi- 
citis is the refrigerated blanket. It is now possible 


to easily and safely control the body temperature 
during general anesthesia while operating on a 
patient with appendicitis and peritonitis. With- 
out this apparatus there is danger of hyper- 
pyrexia and injury to the central nervous sys- 
tem during convulsions. Only the very fat child 
presents any problem in bringing the temperature 
down to normal. 


A coupon for ordering a bibliography accompanying this 
article may be found adjacent to the Index to Advertisers. 


Renal Pelves 


EXPERIENCE WITH THOUSANDS of routine pyelo- 
grams has convinced Hanley that few renal 
pelves are alike in size, shape or movement pat- 
terns and that “normal pyelogram” covers a 
wide range of anatomic variations as can be seen 
in the figure at the right. The funnel pelvis (a) 
is by far the most common type and difficulty 
with emptying due to the wide-open junction is 
rare. At the other extreme is the rounded pelvis 
(c) which has a tonically closed junction and re- 
tains small quantities of fluid even in the upright 
position. It is very sensitive to changes in urine 
volume and may enlarge considerably during 
periods of diuresis. These anatomic variations 


A, B and C are variations of the normal pelvis and pelvi- 
ureteric junction. (A) The most common type of funnel pelvis. 
The pelviureteric junction is ill defined and seems to be open 
at all times. This pelvis is practically empty in the upright 
position. (C) The opposite extreme; a rounded pelvis with a 
tonic junction found in less that 10 per cent of normal indi- 
viduals. This pelvis retains a small quantity of urine even in 
the upright position due to the tonicity of the junction which 
remains closed rather than wide open. The difference between 
the extreme range of the normal C, and a true hydronephrosis 
D, is only a matter of degree. 
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may explain the development of hydronephrosis 
in some instances since there is little difference 
between the extreme of a full, rounded pelvis and 
a true clinical hydronephrosis. An altered ar- 
rangement of muscle fibers at the junction of 
many rounded pelves has been found compared 
to the more normal funnel-type pelves. 
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Storage of Spermatozoa 


Q. Please describe the technique of storage and 
concentration of spermatozoa for later artificial 
insemination. What are the indications and the 
ultimate prognosis of the procedure? 


A. The most satisfactory method of storing hu- 
man spermatozoa is by freezing, as described by 
Bunge (J. Urol., 83:192, 1960). One drop of glyc- 
erol is added to each 9 drops of semen by suc- 
cessive steps and not by bulk. The 1 drop and the 
9 drops of semen are thoroughly mixed before the 
next increment is prepared. The mixture is placed 
in a glass tube, stoppered with natural cork and 
set in a rack in a refrigerator, where it is frozen 
and stored. Thawing is performed with the aid 
of a water bath at 38° C. 

Concentration of stored spermatozoa has not 
been successful. Such concentration would ap- 
pear to be indicated in cases of oligospermic ejac- 
ulations. However, there is a qualitative as well 
as a quantitative difference in the sperm of oligo- 
spermic ejaculations as compared with that of 
euspermic ejaculations. Consequently, the sur- 
vival of spermatozoa of oligospermic ejaculations 
is unsatisfactory after freezing and thawing. 

At the present time, stored semen is used in 
cases of inexplicably infertile marriages between 
normal women and men with euspermic ejacula- 
tions. The stored semen is artificially inseminated 
on successive days during the ovulation period. 
This procedure appears preferable to daily inter- 
course during the ovulatory period because such 
frequent intercourse may result in decreasing 
numbers of spermatozoa. 

A modest number of pregnancies resulting in 
the birth of normal children has been achieved 
with the use of stored human spermatozoa. 
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Information Please 


Readers are encouraged to submit inquiries to GP. 
These will be answered by authorities in appropriate fields of therapy and diagnosis. 


Effect of Heat on Drugs 


Q. What are the effects of heat on injectable medi- 
cations usually carried in the physician’s bag? 
I am particularly interested in such solutions 
as morphine sulfate, atropine sulfate, meral- 
luride injection, digoxin, aqueous penicillin, 
ephedrine sulfate, adrenalin and aminophyllin. 


A. The degree of heat and the character of the 
container will, of course, influence stability. All 
the drugs mentioned, if stored. according to 
U.S.P. requirements, are stable in a physician’s 
bag in his car during the summer. Those which 
are most heat-stable are morphine sulfate, atro- 
pine sulfate, ephedrine sulfate, aminophyllin and 
meralluride. 


Poliomyelitis Vaccine Schedules 


Q. What is the official status of the fifth injection 
of poliomyelitis vaccine? How soon after com- 
pletion of the initial series should it be given? 
How many additional injections will be neces- 
sary thereafter? 


A. Recommendations for the use of formalin- 
inactivated poliomyelitis vaccine were considered 
by the Surgeon General’s Committee on Polio- 
myelitis Control on January 24, 1961. It ad- 
vises the following schedules: 

1. Initial immunization for all ages except in- 
fants under 6 months of age: The second dose 
should be given one month after the first dose; 
the third dose, seven months after the second 
or before the poliomyelitis season (at least three 
doses should be administered prior to the begin- 
ning of the poliomyelitis season), and the fourth 
dose, one year after the third. 


this injection 
will NOT transmit 


serum hepatitis! 


TuBEex sterile cartridge-needle units are just 
used once, then discarded. 


Prefilled and premeasured doses assure 


accuracy; presharpened needles assure less ; 
painful injections for the patient. t 
Needles are firmly affixed to glass cartridges, 
which can’t deteriorate or contaminate 
medication. 
Most of the injectables commonly called for 
are available in TuBex form. For others, you 
can safely use empty sterile cartridge-needle 
units. 
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Information Please 


2. Immunization of infants under 6 months of 
age (including use of combined antigens for other 
communicable diseases): The first dose should 
be given at 114 to 2 months of age; the second 
dose, one month after the first; the third dose, 
one month after the second; the fourth dose, 
seven months after the third, and the fifth dose, 
one year after the fourth. 

3. Additional doses: After completion of either 
of the schedules outlined above, supplementary 
booster doses are indicated for children on entry 
to school and for persons with unusual exposure 
to infection. 


Screening of Sputum 


Q. I am handling the industrial medicai needs of 
a research company whose work entails spray- 
ing of powdered metals of all varieties at ex- 
tremely high temperatures and pressures. When 
spraying toxic metals such as powdered lead and 
cobalt, the men wear respirators that take out 
particles down to 1/ micron size. We are cur- 
rently doing comprehensive physical examina- 
tions. Can you offer any suggestions on screen- 
ing of sputum for arrborne inhalants? Are there 
any research works on this subject? 


A. This question was sent to two Editorial Ad- 
visory Board members and the following answers 
were received : 

One: The screening of sputum for airborne in- 
halants has not been generally adopted because: 
(1) It is difficult to obtain fair samples and know 
from what part of the respiratory tract they 
come. (2) The most important problem is not the 
particles above 8 microns which will appear in the 
sputum but those below 3 microns. 

When the particles are less than 14 micron, ab- 
sorption into the lung itself is, of course, the im- 
portant point. Serial vital capacity measurements 
and peak-flow expiratory velocities are valuable 
In detection of pathologic pulmonary conditions. 
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Some powdered metals are known to be toxic 
to certain persons and may produce granulom- 
atous disease (tungsten carbide, for example). 
Where large quantities of potentially soluble toxic 


.agents are thought to be involved, chemical anal- 


ysis of blood or urine (either spectrographic or 
polarographic) should be done. 

For more specific information, the following 
persons may be contacted: W. C. Hueper, M.D., 
National Cancer Institute, Bethesda, Md.; 
Thomas F. Mancuso, M.D., Division of Indus- 
trial Hygiene, Ohio State Department of Public 
Health, Columbus, Ohio, and Theodore F. Hatch, 
S.M., Professor of Industrial Health Engineering, 
University of Pittsburgh, Pittsburgh, Pa. Each is 
currently engaged in research on these matters. 

Two: The screening of sputum, as part of a 
preventive health program, is rarely, if ever, used 
in industry. Many metals are inert from the 
viewpoint of systemic effect. For information on 
those with toxic effects, the following texts are 
recommended: Johnstone and Miller, Occupa- 
tional Diseases and Industrial Medicine, W. B. 
Saunders Company, Philadelphia, 1960; and 
Fairhall, Industrial Toxicology, Williams & Wil- 
kins Company, Baltimore, 1957. 


Salt Content of Drinking Water 


Q. Is the salt content of drinking water ever high 
enough to interfere with the therapeutic results 
of a low-salt diet? 


A. Ordinarily, the sodium content of drinking 
water is sufficiently low that the usual water in- 
take will not affect the expected results of a low- 
sodium diet. However, in certain areas of the 
country (the Midwest, for example), local well 
water may contain as much as 2 to 4 Gm. of 
sodium per liter. In such instances, the water 
consumed daily could contain as much as, or 
more than, the amount of sodium desired for the 
entire diet. 
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the right degree of analgesia 
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Surgical Treatment of Asthma 


BELCHER REPORTS on a series of 16 patients with 
bronchial asthma. In these patients, the sympa- 
thetic and parasympathetic nerve supply to the 
right lung was divided by pulmonary plexus re- 
section. The results indicate that there is a limited 
place for surgery in treating asthma. If the patient 
has pure asthma with little or no lung disease, if 
steroid therapy has led to complications or has 
become ineffective or if the dosage required to 
control the disease has become too high, then if 
the patient is severely disabled, pulmonary plexus 
resection should be considered. 

If the operation is confiried to pure asthmatic 
patients, the results appear to be sufficiently con- 
sistent to justify this policy. It may well be that 
the more rigidly the patients suffering from em- 
physema are excluded, the more consistent the 
results will become. (British Journal of Diseases 
of the Chest, April, 1961, p. 77.) 


Metastasis in Lung Cancer 


ONUIGBO COLLECTED 6,000 necropsy reports of 
lung cancer from a medical school in Great 
Britain. He noted the number of organs with 
Macroscopic metastasis. The organs surveyed 
were the brain, thyroid, liver, adrenal, kidney, 
spleen, pancreas and ovary or testis. 

In each case, the number of organs metastasized 
was determined. None of the eight organs listed 
were involved in 32.9 per cent of the cases. Only 
one organ was reported to be invaded in 30 per 
cent; two organs in 19 per cent; three in 10 per 
cent, and four in 5 per cent of the cases. Metas- 
tasis was so infrequent to several organs in the 
same patient that only 2.6 per cent of the pa- 
tients had metastasis in more than four organs. 
The average rate of organ involvement was only 
1.3 per cent. 

The author believes that the prevailing view 
of widespread metastasis in lung cancer is er- 
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roneous. If the hypothesis of spread to the viscera 
by the blood is accepted, it is necessary in most 


_ cases to postulate that some factors within the 


tissues themselves inhibit the development of 
metastasis in all organs or in all but one of them. 
(Tubercle, June, 1961, p. 248.) 


Bleeding Defects in Polycythemia 


ABRAHAM AND HIS COLLEAGUES have been con- 
cerned with the hematologic complications of 
polycythemia vera, particularly the nature of the 
hemostatic defect. Conflicting reports in the lit- 
erature have at one time or another mentioned 
physical distention of the vascular bed, fibrino- 
lytic activity, aberrant behavior of the clot and 
other factors. 

In the present study, the authors attempted 
to measure more accurately some of the factors 
which might play a role in hemostasis in the 
polycythemic patient. The studies on their 29 
patients with polycythemia were complicated by 
the fact that the patients were in different phases 
of the disease and had received various amounts 
of treatment. The most striking finding in these 
patients was an inability of the clot to retain red 
cells, the so-called fallout phenomenon. This 
could be due to a fibrin network too weak to 
hold the clot together but since fibrinogen was 
normal quantitatively, this hypothesis would call 
for a qualitative defect of fibrinogen. Secondly, 
fallout might be due to an abnormality in the 
red cell attraction to the fibrin network since the 
occurrence of fallout was directly proportional 
to the red cell mass. Thirdly, the platelets may 
be defective in some unspecified way resulting in 
blood clot formation. 

The authors believe their study demonstrates 
two important factors in polycythemic bleeding: 
(1) the friability of the clot as demonstrated in 
the fallout phenomenon and (2) an abnormal be- 
havior of the platelets. (American Journal of 
Clinical Pathology, July, 1961, p. 7.) 


Protects the angina patient 
better than vasodilators alone 


Unless the coronary patient’s ever-present 
anxiety about his condition can be 
controlled, it can easily induce an 
anginal attack or, in cases of myocardial 
infarction, can delay recovery. 


This is why Miltrate gives better 
protection for the heart than vasodilators 
alone in coronary insufficiency, angina 
pectoris and postmyocardial infarction. 


Miltrate contains PETN (pentaerythritol 
tetranitrate), acknowledged as basic 
therapy for long-acting vasodilation. ... 


REFERENCES: 1. Ellis, L. B. et al.: Circulation 17:945, May 1958. 
2. Friedlander, H. S.: Am. J. Cardiol. 1:395, Mar. 1958. 8. Riseman, 
J.E.F.: New England J. Med. 261:1017, Nov. 12, 1959. 4. Russek, H. I. 
et al.: Circulation 12:169, Aug. 1955. &. Russek, H. I.: Am. J. Cardiol. 
3:547, April 1959. @. Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958. 
7. Waldman, S. and Pelner, L.: Am. Pract. & Digest Treat. 8:1075, 


July 1957. 


Supplied: Bottles of 50 tablets. Each tablet contains 200 mg. 
Miltown and 10 mg. pentaerythritol tetranitrate. 


pom og 1 or 2 tablets q.i.d. before meals and at bedtime, 
to individual 


q' CML-3619 


What is more important—Miltrate provides 
Miltown, a tranquilizer which, unlike 
phenobarbital, relieves tension in the 
apprehensive angina patient without 
inducing daytime fogginess. 

Thus, your patient’s cardiac reserve is 
protected against his fear and concern 
about his condition; his operative arteries 
are dilated to enhance myocardial blood 
supply—and he can carry on normal 
activities more effectively since his mental 
acuity is unimpaired by barbiturates. 


Miltrate 


Miltown® (meprobamate) +PETN 


(ff) WALLACE LABORATORIES / Cranbury, N. J. 
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Herpes Zoster Pneumonitis 


HERPES ZOSTER is well known for its cutaneous 
manifestations, but reports of its visceral involve- 
ment are infrequent. 

Wilson and Matlock report a case of intercostal 
herpes zoster associated with pneumonitis. The 
chest x-ray showed two medium-sized patches of 
centrally located, soft infiltration in the left mid- 
and lower-lung fields with a suggested associated 
enlargement of left hilar lymph nodes. Sympto- 
matic therapy was begun and clinical response 
was spontaneous. (Diseases of the Chest, July, 
1961, p. 74.) 


Rickettsia in Rabbits 

SHIRAI AND HIS COLLEAGUES report the recovery 
and characterization of Rickettsia rickettsii from 
a naturally infected, wild cottontail rabbit 
trapped in Virginia. Actual recovery of this 
organism from a native species of wild mammal 
has been confirmed only once before in North 
America. This was in 1954 when R. rickettsii was 
recovered from a naturally infected meadow 
mouse taken in Virginia. The present finding 
provides concrete evidence for the potential role 
of cottontail rabbits as hosts of R. rickettsii and 
possible donors of these organisms through ticks. 
There is a highly significant degree of correlation 
between the geographic distribution of the cotton- 
tail rabbit and the occurrence of human cases of 
spotted fever in the United States. Furthermore, 
Cottontail rabbits are frequently hosts for the 
Immature stages of ticks which, as adults, may 
transmit spotted fever to man. (Proceedings of the 
Society for Experimental Biology and Medicine, 
May, 1961, p. 211.) 


Histamine and Meperidine 
THE PRIMARY cardiovascular effect of meperidine 
(Demerol®) is hypotension. The fall in blood 
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pressure observed in experimental animals is at- 
tributed to a number of mechanisms including 
direct vasodilatation, central vasomotor de- 
pression and ganglionic blockade. Some investi- 
gators have noted increased histamine levels in 
the muscle and skin of cats after treatment with 
meperidine. 

This observation has led Zeppa and his col- 
leagues to investigate the effects of meperidine on 
the release of histamine into the circulation. These 
authors observed that the rapid injection of 
meperidine in dogs is followed by a marked lower- 
ing of arterial pressure and a rise in the blood 
histamine concentration to approximately five 
times the control level. These results are sum- 
marized in the graph below. The injection results 
of meperidine and histamine were very similar. 
This study suggests that the cardiovascular ef- 
fects of meperidine are due to the release of 
endogenous histamine into the circulation. (Pro- 
ceedings of the Society for Experimental Biology 
and Medicine, April, 1961, p. 794.) 


Blood histamine mcg. per ml. 


Control 1 min. 3 min. 
Meperidine 
5 mg./kg. 
Changes of blood pressure and blood histamine in dogs 
after intravenous injection of meperidine. 


Average blood pressure mm./Hg. 


Tips from 
Other Journals 
5 1500 
4 120 
3 90 
2 60 
30 
131 


FOR: 


GREATER EFFECTIVENESS—NeoDECADRON Ophthalmic Oint- 
ment melts at body temperature . . . providing optimal cover- 
age of optimal concentration at the site of the lesion—it does 
not ‘‘pop out”’ on the lid. 

ACTIVITY — dexamethasone 21-phosphate for unexcelled top- 


ical activity and solubility plus neomycin sulfate for broad 
| antibiotic protection. 


CONVENIENCE—jn addition to NeoDECADRON Ophthalmic 
Ointment, NeoDECADRON?® Ophthalmic Solution is available 
—a dosage form for every need. 


INDICATIONS: Trauma—mechanical, chemical or thermal; inflammation of 
the conjunctiva, cornea, or uveal tract involving the anterior segment; 
allergy; blepharitis. 


PRECAUTION: Steroid therapy should never be employed in the presence of 
tuberculosis or herpes simplex. 


Before prescribing or administering NeoDECADRON Ophthalmic Ointment 
or Solution, the physician should consult the detailed information on use 
accompanying the package or available on request. 


MERCK SHARP & DOHME Division of Merck & Co., INC., West Point, Pa. 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE OPHTHALMIC OINTMENT 


& 


DOSAGE: Ophthalmic Ointment: Instill 
three or four times daily. Ophthalmic 
Solution: One drop four to six times daily. 
Dosage may be adjusted up or down, de- 
pending upon the severity of the disorder. 


SUPPLIED: The ointment is supplied in3.5 
Gm. (4% 0z.) tubes. Each Gm. contains 0.5 


‘mg. of dexamethasone 21-phosphate as 


the disodium salt and 5 mg. of neomycin 
sulfate (equivalent to 3.5 mg. neomycin 
base). Also contains white petrolatum 


_and liquid petrolatum. The solution is 


supplied in 2.5cc. and 5cc. sterile bottles 
with dropper assembly. Each cc. contains 
1 mg. dexamethasone 21-phosphate as 
the disodium salt, 5 mg. neomycin sulfate 
(equivalent to 3.5 mg. neomycin base). 
Inactive ingredients: creatinine, sodium 
citrate, sodium borate, polysorbate 80, 
sodium hydroxide (to adjust pH) and 
water for injection. 0.32% sodium bisul- 
fite and 0.02% benzalkonium chloride 
added as preservatives. 


NeoDECADRON is a trademark of Merck & Co., ING. 
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Gas in the Portal Venous System 
Sisk REPORTS three cases of gas within the portal 


| yein, visualized roentgenographically. The etiol- 


ogies in these cases were hemorrhagic pancreati- 
fis with extreme dilatation of the stomach and 
duodenum, partial gangrene of the small bowel 
due to mesenteric venous occlusion and necrosis 
of the jejunum. 

The etiology of portal vein gas is unknown. It 
has been found in several diverse and unrelated 
eonditions—superior mesenteric artery syndrome, 
Mesenteric thrombosis, intestinal obstruction, 
gastroenteritis and erythroblastosis fetalis. Under 
all these conditions, there was gaseous distention 
of the small intestine that has led some authorities 
to postulate that the gas in the portal vein is a 
gaseous embolus arising in the intestinal lumen. 
Damage of the bowel wall must also be present to 
facilitate the permeation of a gas through the 
mucosa. 

Since the finding of gas in the portal vein is 
such an ominous prognostic sign, its roentgeno- 
graphic differentiations from biliary tract gas are 
important. The visualization of gas in peripheral 
small radicals of the liver, that is, the outermost 
two centimeters, is presumptive evidence of 
portal vein gas. Gas in the biliary tree is limited 
to the larger central radicals. (Radiology, July, 
1961, p. 103.) 


Renal Cortical Necrosis 


RENAL CORTICAL NECROSIS is a distinct patho- 
logic entity which occurs classically in the female 
with abruptio placentae or some other complica- 
tion of pregnancy. Wells, Margolin and Gall re- 
port renal cortical necrosis in 18 cases following 
major surgical procedures, burns, gastrointesti- 
nal hemorrhage, generalized peritonitis and can- 
cer. Renal ischemia appeared to be involved but 
the cause of the renal cortical necrosis remains 
unknown. 
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Total anuria, hematuria and abdominal or 
flank pain were the most common findings which 
suggested that the irreversible form of renal 
cortical necrosis was present compared to a more 
benign tubular necrosis. (American Journal of 
Medicine, August, 1960, pp. 257-67.) 


Liver Laceration and Cardiac Massage 


CLOSED-CHEST CARDIAC MASSAGE has been ad- 
vocated as a simple and safe method of cardiac 
resuscitation. Intermittent pressure on the ster- 
num or upper gastrium with the palm of the hand 
is said to produce a heartbeat or sustained pe- 
ripheral blood pressure. Fractures of the ribs have 
occurred during this procedure, but no serious 
complications are reported. Morgan observed a 
case of hepatic rupture in a patient on whom 
vigorous closed-chest cardiac massage had been 
attempted. This is said to be the first case report 
of hepatic laceration after closed-chest cardiac 
massage. (New England Journal of Medicine, July 
13, 1961, p. 82.) 
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in leading headache clinics, 
the drug of choice for migraine is 


First thought in migraine: When the headache is associated with 

caffeine 100 mg. (Color: light gray, sugar-coated.) CAFERGOT P-B TABLETS: ergotamine tartrate 1 mg., caf- 
Dosage: 2 at first sign of attack; if needed, 1 addi- feine 100 mg., Bellafoline 0.125 mg., pentobarbital sodium 
tional tablet every % hour until relieved (maximum 30 mg. Warning: May be habit forming. (Color: bright green, 
6 per attack). sugar-coated.) Dosage: same as Cafergot Tablets. 
CAFERGOT SUPPOSITORIES:ergotamine tar- CAFERGOT P-B SUPPOSITORIES: ergotamine tartrate 2 
trate 2 mg., caffeine 100 mg. Dosage: 1 as early as mg., caffeine 100 mg., Bellafoline 0.25 mg., pentobarbital 
possible in attack; second in 1 hour, if needed sodium 60 mg. Warning: May be habit forming. Dosage: same 
(maximum 2 per attack). as Cafergot Suppositories. 
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Anesthesia in Patients with Jaundice 


FREDERICKS REVIEWED certain considerations in 
the choice of anesthesia for patients with jaundice 
due to liver or biliary tract disease. Preanesthetic 
medication is best carried out with a barbiturate 
and atropine one to one and one-half hours before 
anesthesia. Such drugs as morphine are avoided 
because of their ability to stimulate smooth mus- 
cle, increase the pressure in the common duct 
and close the sphincter of Oddi. 

The anesthetic agent may be chosen according 
to the type of operation contemplated, but cer- 
tain general rules may apply. Spinal anesthesia 
with procaine can be safely administered to the 
jaundiced patient for brief surgical procedures. 
Longer-acting agents such as dibucaine (Nuper- 
caine®) are suitable for two- to three-hour pro- 
cedures. Regional anesthesia is in itself satisfac- 
tory in the jaundiced patient, but for biliary 
tract or pancreatic surgery, it is technically in- 
adequate and usually will require an additional 
inhalational agent. When general anesthesia is 
desired, cyclopropane is safe in the jaundiced 
patient, as is nitrous oxide together with re- 
laxants. Thiopentobarbital has no effect upon the 
liver function but does require detoxification by 
the liver, and prolonged action may be seen in 
jaundiced patients. The newer anesthetic agent 
halothane (Fluothane®) is somewhat controver- 
sial but is described by the authors as an excellent 
agent in patients with jaundice. (American Jour- 
nal of Gastroenterology, July, 1961, p. 44.) 


Corn Oil and Liver Cholesterol 


THE MECHANISM by which diets rich in unsatu- 
rated fats cause reduction of the serum cholesterol 
in humans is not clear. One of several explanations 
offered is that cholesterol is shifted from the serum 
to the tissues. Feeding corn oil to animals raises 
the liver cholesterol. Frantz and Carey tested 
this hypothesis in man. Three ounces of corn oil 
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daily was added to the diets of six men for one 
month. Three ounces of hydrogenated coconut 
oil daily was added to the diets of a similar con- 
trol group. Results are shown in the graph below. 
Serum cholesterol fell an average of 9 per cent 
in men fed corn oil but did not change signifi- 
cantly in the controls. Liver cholesterol concen- 
tration (measured on needle biopsy specimens) 
fell only in the men fed corn oil. It is concluded 
that the fall in serum cholesterol produced by 
corn oil feeding in man is probably not due to a 
shift of cholesterol from the blood to the liver. 
(Proceedings of the Society for Experimental 
Biology and Medicine, April, 1961, p. 800.) 


~ 
Coconut Oil 
Feeding 


w 
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liver 


Cholesterol 
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Serum 
Cholesterol 


Average per cent change after one month 


Average results in the study of Frantz and Carey. The 
changes after coconut oil feeding are probably not statistically 
significant. 
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...and other 
types of 
Nausea and 
Vomiting 


NOW 3 
DOSAGE 
FORMS 


onadoxin’ 
stops 


ICKNESS... 


9 times out of 10 


BONADOXIN 
TABLETS 


when the patient can 
take oral medication 


Each tiny tablet contains: 
meclizine HCI (25 mg.) for 
antinauseant action; pyri- 
doxine HCI (50 mg.) for 
metabolic replacement. 


when your OB patient needs the best in prenatal 
vitamin-mineral supplementation ...OOBRON® 


BONADOXIN 
DROP S Sor infant colic 


Each cc. contains: mecli- 
zine equivalent to 8.33 mg. 
of the hydrochloride; pyri- 
doxine equivalent to 16.67 
mg. of the hydrochloride. 


’ Three cc. of Bonadoxin 


Drops equal one Bona- 
doxin tablet in meclizine 
and pyridoxine content. 


New York 17, N.Y. 


and the new 


BONADOXIN 


INTRAMUSCULAR 
SOLUTION 
when the oral route 
is not feasible 


Each cc. contains: mecli- 
zine equivalent to 25 mg. 
of the hydrochloride; pyri- 
doxine equivalent to 50 
mg. of the hydrochloride. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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Medionecrosis of the Pulmonary Artery 


IDIOPATHIC MEDIONECROSIS has been considered 
a local disease of the aorta at the point where a 
dissecting aneurysm or a spontaneous rupture 
develops. It has also been considered a systemic 
disease of the elastic arteries. 

Levy now finds that macroscopic and micro- 
scopic evidence of idiopathic medionecrosis is also 
found in the pulmonary artery. He describes a 
patient with mitral stenosis who developed partial 
rupture of the trunk of the pulmonary artery. 
There was evidence of severe medionecrosis in the 
pulmonary artery; one of the main characteristics 
was the destruction of the elastic laminae. A 
fibrous scar filled the gap of the laceration. Recent 
necrotic foci were rare. Levy finds evidence of this 
disease in a review of 42 patients with dissecting 
aneurysm or spontaneous rupture of the pul- 
monary artery. He emphasizes the importance of 
pulmonary hypertension and hypoxia. (American 
Heart Journal, July, 1961, p. 31.) 


PABA in Sarcoidosis 


THE SUCCESSFUL USE of potassium para-amino- 
benzoate in scleroderma and other diseases char- 
acterized by fibrosis led Sones and Israel to a 
trial of this agent in treating fibrosis due to sar- 
coidosis. Twenty-two patients with chronic pul- 
monary sarcoidosis were treated with this agent 
for an average of five and one-half months. Three 
of the patients improved subjectively, while the 
remainder did not improve or became worse. 
Chest x-rays remained unchanged in 19 patients 
and showed advancement in three. Gastrointes- 
tinal toxicity caused therapy to be abandoned in 
seven patients, and progression of symptoms of 
sarcoidosis required an alteration of therapy in 
nine. The authors concluded that potassium 
para-aminobenzoate is ineffective in treating 
chronic pulmonary sarcoidosis. (American Re- 
view of Respiratory Diseases, June, 1961, p. 907.) 
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Childhood Dystrophy 
FREQUENTLY, MUSCULAR DYSTROPHY of the pseu- 
dohypertrophic or childhood type progresses rap- 
idly to wheelchair confinement. Vignos and 
Archibald analyzed the factors necessary for 
prolonged ambulation in childhood muscular 
dystrophy. Progressive muscular weakness, the 
major factor in loss of ambulation, is caused by 
muscle degeneration which cannot be treated 
presently. The secondary factors—contractures, 
disuse atrophy, emotional elements, medical ill- 
ness, injury and obesity—are amenable to treat- 
ment. Their treatment with active physio- 
therapy prolonged the ambulatory status for an 
average of two years. (Journal of Chronic Dis- 
eases, August, 1960, pp. 273-90.) 


Insect Allergens 


INSECTS HAVE BEEN ACCEPTED as important in- 
halant allergens. However, the arthropods are 
the most numerous group of animals in the world. 
Biologic classification is tremendously complex. 

Perlman proposed that routine screening for 
probable sensitivity to insects would require 
about 12 of the most common classes and orders 
of arthropods. The interrelationships of insects 
at the level of orders and families are suggested as 
the result of an extensive skin-testing program. 
He points out that classification of plant and 
animal life is based on many factors. The allergist 
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a 
prescription 


ANALGESIC 


NON-NARCOTIC © NON-BARBITURATE 


EACH YELLOW TABLET CONTAINS: 


Acetyl-p-aminophenol 
Salicylamide 
Racemic Amphetamine Phosphate.... 
Metropine® 
(Methylatropine Nitrate) 


INDICATIONS AND DOSE: 


Relief of pain: 1 to 2 tablets initially. Repeat in 
3 hours as necessary. 

Rheumatic or low back pain, neuralgia, neuritis: 
Maintenance dose should be adjusted to 
individual requirements. 

Colds: 2 tablets every 4 hours. 

Premenstrual tension: 2 tablets every 4 hours 
beginning the day preceding onset of men- 
struation. 


EFFECTS: Analgesic, antipyretic with mild 
stimulation. 


SIDE EFFECTS: May cause dry mouth, flush- 
ing, blurred vision and rash, in patients 
hypersensitive to atropine; insomnia and 
other signs of mild central nervous stimula-. 
tion in patients hypersensitive to sympatho- 
mimetic compounds. 


PRECAUTION: Last dose should be taken 6 
hours before retiring. 


CONTRAINDICATIONS: Glaucoma, prostatic 
hypertrophy, stenosis of the bladder neck, 
marked hypertension, cardiac defects or 
hypersensitivity to sympathomimetic or anti- 
cholinergic compounds. 


STRASENBURGH LABORATORIES 


ROCHESTER, NEW YORK, U.S.A. 


DIV. WALLACE & TIERNAN INC 


Originators of ‘Strasionic’ (sustained ionic) Release 
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who accepts allergenic relationship only on the 
basis of immunologic similarity must, however, 
be impressed by the close relationship between 
the taxonomist’s arrangement and allergenic re- 
lationships. For example, among the Mammalia, 
the dander of cow, deer and camel all within one 
suborder, usually reacts on patients sensitive to 
cow hair. Similarly within the order Carnivora, 
the cat and dog families often produce various 
reactions in patients sensitive to one or the other. 
This concept will make the task of routine studies 
with insect allergens much easier. (Journal of 
Allergy, March-April, 1961, p. 93.) 


Repository Antigen Therapy 


IN AN EDITORIAL of the official organ of the 
American Academy of Allergy, the present status 
of repository antigen therapy is reviewed. Freund 
first produced increased antibodies in animals 
by incorporating the antigen in a mineral oil 
emulsion. This led Loveless and later Brown to 
try a similar approach using emulsified allergen 
extracts in man. Salk and his associates showed 
that a greater antibody titer to the influenza 
virus could be produced in man by a similar 
approach. This editorial points out that the 
analogy to desensitization is not necessarily apt 
since we do not know that our objective is to 
increase antibodies. One may reason that if in- 
creased antibodies are formed perhaps they are as 
likely to be sensitizing antibodies as protective 
antibodies. Further, the risk of constitutional 
reactions is to be considered. 

A collaborative study for repository ragweed 
therapy was conducted during 1960. Thirty 
collaborators and their associates reported on 
the results in 1,777 patients, 200 of whom had 
received a placebo. The material used was pro- 
vided from one source. The major results are 
Indicated in the graph at the right. On the basis of 
previously stated criteria, the results indicated 
are 10 per cent successful and not much better 
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than with placebo. Even among the 10 per cent 
referred to, there are indications that the degree 
of relief was overstated. 

The over-all incidence of systemic reactions 
was 6.5 per cent. Some of these are questionable 
as indicated by a rate of 2 per cent among the 
patients given placebo. There were six sterile 
abscesses reported; all were in Negro children. 

These are the conclusions to date: Repository 
antigen treatment is reasonably effective and 
probably no better than conventional desensi- 
tization. With experience in preparation of emul- 
sions and care in their administration, a low 
incidence of systemic reactions can be main- 
tained. The possibility of remote effects cannot 
be entirely excluded. This type of therapy is 
not yet suitable for wide use by nonspecialists 
or by those inexperienced in the examination 
and assay of the emulsions. Plans for extensive 
double-blind studies are in preparation. (Journal 
of Allergy, May-June, 1961, p. 271.) 


Asthma 
Hayfever 
Per Cent Cases: 20 40 60 


| > 50 per cent relief 


Results of collaborative study for repository ragweed therapy 
in 1,777 patients. These data are interpreted as showing 10 
per cent successful treatment which is not much better than 
that achieved with placebo therapy. 


KEY: 
100 per cent relief 
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‘therapeutic 
Seeman during hospitalization and 
| m throughout convalescence 


SUSTAGEN 


Complete therapeutic niutriment 


to supply all or part of the 


patient’s nutritional requirements 


When undernourishment complicates chronic 
disease or acute infection in hospitalized patients, 
Sustagen offers a therapeutic diet of carefully 
controlled, essential nutrients.! This diet helps to 
promote good nutrition and hasten convales- 
cence.!2 In addition, because of the excellent gas- 
trointestinal tolerance it affords, Sustagen is ideal 
for tube feeding.! 


in the home... 

The convalescent who continues to receive 
Sustagen at home is more likely to hold or in- 
crease his nutritional gains. Each glassful of the 
readily accepted beverage adds 390 calories to his 
diet, including 23.5 Gm. protein, 3.5 Gm. fat, 
and. 66.5 Gm. carbohydrate—plus important 
quantities of all essential vitamins and minerals. 


references 
(1) Pareira, M. D., et al.: J.A.M.A. 156:810-816 (Oct. 30) 1954. 
(2) Winkelstein, A.:; Am. J. Gastroenterol. 27:45-52 (Jan.) 1957. 
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IT HAS BEEN SHOWN that the blood plasma from 
most species of mammals contains a protein sys- 
tem that causes a striking increase in the con- 
tractility of the isolated frog heart. The system 
is comprised of three globulins called cardio- 
globulin A, B and C. 

Leonard and Hajdu now report on some clin- 
ical correlations in studies using an assay for 
cardioglobulin C. The concentration in subjects 
with aortic insufficiency was normal, whereas in 
groups with aortic stenosis and with hyperten- 
sion, the concentration was significantly in- 
creased. These findings suggest that there may 
be some relationship between the increased plas- 
ma concentration of cardioglobulin C and the de- 
velopment of increased left ventricular isometric 
tension in systole which is characteristic of pa- 
tients with aortic stenosis or essential hyper- 
tension. In patients with heart failure secondary 
to valvular disease or to muscle disease of known 
cause, there was no significant difference from 
normal. In 17 patients with congestive heart 
failure secondary to muscle disease of unknown 
cause, eight patients had extremely low values. 

These findings suggest that the cardioglobulin 
system may be essential for maintaining myo- 
cardial contractility. A primary deficiency of 
cardioglobulin might have led to the congestive 
heart failure in these patients. The authors em- 
phasize the obvious fact that the conclusions 
drawn from these studies are hypothetical. (Cir- 
culation Research, July, 1961, p. 891.) 


Postarteriolar Pressure 


STUDIES on cardiac output after chlorothiazide 
indicate that this antihypertensive agent has a 
central effect. Freis has postulated that a decrease 
in plasma volume and tissue pressure impairs 
venous return to the heart. There is also a con- 
sequent fall in cardiac output and arterial pres- 
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sure. This effect occurs in hypertensive but not 
normotensive individuals. The role of sodium is 
not yet defined, but it appears that salt plays a 
permissive rather than a primary etiologic role 
in the genesis of essential hypertension. (Clinical 
Pharmacology and Therapeutics, May-June, 1960, 
pp. 337-44.) 


Pyelonephritis and Hypertension 

SHAPIRO AND KOBERNICK point out some incon- 
sistencies in the view that renal inflammation can 
be a direct cause of hypertension. They suggest 
that hypertension increases susceptibility to 
acute pyelonephritis, and chronic pyelonephritis 
predisposes to the development of hypertension. 
The authors produced renal hypertension in rats 
and then injected bacteria. Both an increased 
concentration of bacteria in the kidney 24 hours 
after inoculation and an increased incidence of 
lesions of pyelonephritis two weeks after inocula- 
tion were noted in hypertensive rats over control 
rats. On the other hand, in rats with chronic ex- 
perimental pyelonephritis, administration of des- 
oxycorticosterone and saline resulted in the de- 
velopment of hypertension of greater severity 
than in normal rats. (Circulation Research, July, 
1961, p. 869.) 
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to prevent pain and anxiety 
in angina 


For your angina patients, EQUANITRATE helps control pain and angina- 
triggering anxiety. EQUANITRATE reduces the number and severity of attacks, 
increases exercise tolerance, and lessens nitroglycerine dependence. Russekt 
reports “The best results . .. in both clinical and electrocardiographic response, 
were observed with a combination of meprobamate and pentaerythritol 
tetranitrate [EQUANITRATE] in the patients studied.” 


For further information on the limitations, administration, and prescribing 
of EQUANITRATE, see descriptive literature or current direction circular. 
tRussek, H.I.: Am J. Cardiol. 3:547 (April) 1959. . Q 


Supplied: EQuanitRATE 10 (200 mg. meprobamate, 10 mg. pentaerythritol tetranitrate), 


white oval tablets, vials of 50. EQUANITRATE 20 (200 mg. meprobamate, 20 mg. pentaerythritol 
tetranitrate), yellow oval tablets, vials of 50. toad 


Wyeth Laboratories Philadelphia 1, Pa. 


Meprobamate and Pentaerythrito! Tetranitrate, Wyeth 
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Hypertension Factors 

(American Heart Association, Bal Harbour, Fla., 
Oct. 20) IN DEVELOPMENT of hypertension, weight 
gain with passing years, heredity and body build 
are more important than psychic or emotional 
stress. Navy physicians followed into middle age 
hundreds of young men who had met standards 
for Navy flight training in 1940. Eighteen years 
later, those who had gained weight had signifi- 
cantly greater increase in blood pressure than 
those who maintained former weight. Increased 
pressure was more prominent in those with mus- 
cular or heavy body build than the ectomorphs, 
and a family history of hypertension or heart dis- 
ease increased susceptibility. No appreciable in- 
fluence was found due to stress of occupation.— 
Dr. WILLIAM R. HARLAN, Duke University. 


Congenital Heart Defects 


(Ibid., Oct. 22) WHAT HAPPENS when patients with 
surgically corrected congenital heart defects have 
children? In a study of 235 such patients, 68 per 
cent of all their pregnancies produced normal 
children. There were also 122 miscarriages, 22 
infant deaths soon after birth, seven live children 
with heart defects and eight with other mal- 
formations. The incidence of congenital heart 
disease was 1.8 per cent, about six times as high 
as the rate among children of normal mothers. 
—Drs. CATHERINE NEILL and SHEILA SWANSON, 
Baltimore. 


Smokers and Hearts 


(Ibid., Oct. 20) StuDIEs in Albany, N.Y., and 
Framingham, Mass., are finding similar effects 
from cigarette smoking: A death rate from coro- 
nary heart disease three times higher among 
middle-aged and older men who smoke a pack or 
more a day, compared with nonsmokers, pipe or 
cigar smokers and former cigarette smokers. The 


Medigrams 


smokers’ death rate from all causes also is higher. 
This is taken as “strong evidence for some lethal 
but non-specific factor associated with cigarette 
smoking.”—Dr. JosEPH T. DOYLE, Albany, 
N.Y., and Dr. THomas R. DAWBER, director, 
National Heart Institute’s Heart Disease Epi- 
demiological Study at Framingham. 


Cigarette Biologic Effects 


(Ibid., Oct. 20) NICOTINE from cigarettes stimu- 
lates the nervous system and adrenal glands to 
release hormones which free certain stored fats. 
In turn this may possibly set the stage for in- 
creased levels of other blood fats such as choles- 
terol. In patients with previous history of coro- 
nary heart disease, the increase in blood fats is 
more than double that recorded by persons free 
of heart disease—Drs. ALFRED KERSHBAUM, 
SAMUEL BELLET, RAYMOND F. CAPLAN and 
LEONARD J. FEINBERG, Philadelphia General 


Hospital. 


Mountain Iliness 


(Ibid., Oct. 20) TWO NORMALLY healthy athletes 
who live at sea level went on a ski vacation. After 
two days of skiing at altitudes up to 11,500 feet, 
both became intensely ill with great difficulty in 
breathing and symptoms suggestive of heart dis- 
ease, pneumonia or both. Hospitalized in Salt 
Lake City, they recovered with bed rest and oxy- 
gen therapy. Their lungs were found to be water- 
logged, filled with fluids squeezed from blood 
vessels into air spaces of the lung. This was 
caused by spasm of blood vessels leading from 
lungs to the heart due to unaccustomed exposure 
to high altitude environment. Portable oxygen 
apparatus is recommended as equipment for ski 
lodges, mountaineering huts and high camping 
areas.—Drs. HERBERT L. FRED, HANs H. 
HECHT and ALEXANDER SCHMIDT, Salt Lake City, 
and TALCOTT BATES, Monterey, Calif. 


: 
“4 
a 
> 
A cee 


Stress and Heart Attacks 


(Ibid., Oct. 21) “It is highly unlikely that acute 
coronary thrombosis is associated with unusual 
physical or emotional efforts,” for it takes hours 
or days for a thrombus to develop enough to 
occlude an artery. In on-the-job studies of sur- 
geons, factory and steel workers, TV personali- 
ties and parachutists, the effects of emotional 
stress on the circulation generally were “‘some- 
what equal to that of a brisk walk.”—Dnr. 
HERMAN K. HELLERSTEIN, Cleveland. 


Heart Bank Clue 


(Ibid., Oct. 22) GUINEA PIG HEARTS removed 
within 15 minutes after death can still function, 
as measured by muscle contraction force and 
electrical activity. If transplantation of human 
hearts ever becomes feasible, results suggest this 
might be a time limit for taking the donor heart. 
—Dnrs. S. FRANK REDO and FRANK GLENN, New 
York Hospital-Cornell Medical Center. 


Cancer Pain Relief 


(American Cancer Society annual meeting, New 
York, Oct. 24) EASING of psychologic pain is im- 
portant in achieving pain relief for the cancer 
patient. “Let the patient feel that he is not aban- 
doned as a hopeless case, and that capable people 
are interested in him. Decreasing the emotional 
impact of pain is assisted by proper attitudes of 
the people in contact with the patient. Mournful- 
ness, dejection and tears among the relatives and 


friends are examples of the wrong attitude. De. 
termination to enjoy the time that remains is the 
right outlook. Solicitude should be minimized.””— 
Dr. Jay JACOBY, Marquette University School of 
Medicine. 


Cancer Quacks 


(Ibid., Oct. 26) “Desperation is a strong reason for 
cancer patients or their relatives to seek a quack. 
The intellectually honest physician recognizes a 
case as incurable, hesitates to continue treat- 
ments he knows are objectively ineffective. He 
dislikes making visits that are a drain on the pa- 
tient’s pocket. So the patient senses there is no 
hope and turns to someone who offers it.” —Dr. 
LEONARD W. LARSON, president, American Medi- 
cal Association. 


Suspended Maturation 


(Monsanto Chemical Company, Research Center 
dedication, St. Louis, Oct. 27) SPECIFIC CHANGES 
in dietary amino acid balance have arrested and 
suspended the aging process in baby chicks and 
mice. Chicks seven to 10 days old have been 
“suspended” at that level of physiologic develop- 
ment for six to nine months with no harm to 
health or behavior. Restored to normal diet, they 
matured without ill effects. Newly weaned mice 
similarly have been arrested in maturation for 
one year and when returned to normal growth 
lived another year. Their total life-span thus was 
about double the average of one year.—DR. 
CARROLL A. HocHWALT, Monsanto vice president. 


Here each month are published notes of progress in diagnosis and treatment as reported at recent medical 
meetings. GP’s aim is to get news of new drugs and other developments to physicians no later than theit 
patients read of them in the daily press and weekly newsmagazines. Report of a new theory or therapeutic 
claim here, prior to its formal endorsement in the medical literature, is not to be regarded as endorsement or 
verification by the editorial staff. 
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MAC F. CAHAL, J.D. 


THE FAMILY DOCTOR remains at the pinnacle 
of public esteem at a time when the profession’s 
total image has sunk alarmingly low. 

This is not a mere guess—or wishful thinking. 
Two separate and independent surveys have 
recently revealed that consumers of medical 
care want family physicians. 

One of these studies was made for the Acad- 
emy’s Commission on Legislation and Public 
Policy by the Opinion Research Corporation, 
Princeton, N.J. This survey showed that four 
out of five persons today rely upon a family 
physician for their basic medical care and that 
only 4 per cent of the public is less than satisfied 
with the quality of this care. 

The results of the other survey were published 
in the August, 1961, Good Housekeeping in an 
article by Richard Carter (“What Women 
Really Think About Their Doctors’). When two 
separate and independent surveys yield almost 
identical conclusions, it is testimony to the high 
degree of scientific accuracy achieved in the 
area of psychologic opinion testing. 

Mr. Carter is the New York journalist, well 
known as author of The Doctor Business and 
numerous articles on medicine. His book was 
critical of independent solo practice and a 
scathing indictment of organized medicine. 
Nevertheless, the author was high in his praise 
of the American Academy of General Practice 
and downright flattering about its management. 

The author commented in The Doctor Business 
that organized medicine used to treat the general 
practitioner as a poor relation—until lithographs 
of his grandfather (sitting thoughtfully at the 
child’s bedside) were hastily plastered onto 
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Nationwide Survey... Family Doctor in High Esteem 


waiting room walls to remind us that “The 
Voluntary Way Is the American Way.” He 
pointed out that the AMA’s deepening apprecia- 
tion of the general practitioner dates from 1947 
“after family doctors overrode rather pointed 
objections from certain AMA hierarchs and 
founded the American Academy of General 
Practice.” 


Survival of Fee System at Stake 


Mr. Carter predicted that .the continuing 
survival of the fee system depends greatly on 
public acceptance of the general practitioner as 
a family physician. 


The survey revealed that many patients “‘shop for specialists.” 
Twenty-three per cent of the patients now under specialists’ 
care were not referred to them by other doctors. 
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Laboratories’ Anticoagulant Survey 


of a series reporting on Endo f 


Nationwide Survey Explores Current Use 
of Anticoagulants in Cerebrovascular Disease 


It has been estimated that there are 2,000,000 people 
suffering from vascular disease of the brain in the 
United States,’ and that each year at least 500,000 


As reported in previous numbers of this series, Endo Labora- 
tories received replies to its comprehensive Anticoagulant 
Survey from a total of 10,016 physicians across the nation. 
Among the questions asked were — Are you now using oral 
anticoagulants for cerebral thromboembolism, cerebral arte- 
riosclerosis, or “little strokes” — therapeutically, prophylac- 
tically? Without regard to the anticoagulant chosen, 14.4% of 


physicians reported use of oral anticoagulation in therapy of ° 


cerebral arteriosclerosis, 27.9% in little strokes, and 46.9% in 
cerebral thromboembolism. Anticoagulation was used prophy- 
lactically as follows: 10% in cerebral arteriosclerosis, 16.8% 
in little strokes, and 21.2% in cerebral thromboembolism. 


Comparison of usage was also made among the 61.4% of 
reporting physicians prescribing Coumadin® most often and 
the 27.6% using Dicumarol®, (The remainder used indan- 
diones [1.9%] and other anticoagulants.) The following 
graph shows the application of the leading anticoagulants 
therapeutically in cerebrovascular disease: 


persons are incapacitated by some kind of cerel,ral 
accident.’ With the advancing age of our population, 
this problem is likely to increase. 


Less frequent was its use as part of the therapy of cerebral 
arteriosclerosis — 18% among the specialists and 12% among 
the general practitioners. 


Anticoagulation was used less often for prophylaxis than for 
therapy of cerebral thromboembolism, little strokes, or cere- 
bral arteriosclerosis, as shown in the following graph: 
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Physicians Using Oral Anticoagulation Therapeutically 
in Cerebrovascular Disease 


Specialists Lead in Therapeutic Application 

of Anticoagulants 

The analysis of the data presented in this survey indicates that 
57% of the cardiologists and internists prescribing Coumadin 
—the most frequently prescribed oral anticoagulant — and 
42% of the general practitioners used the drug therapeutically 
in cerebral thromboembolic disease. It is also noteworthy that 
39% of the specialists used Coumadin in therapy of “little 
strokes” as compared with 22% of the general practitioners. 


COUMADIN” 


the proven anticoagulart for long-term maintenance 
ORAL, INTRAVENOUS OR INTRAMUSCULAR USE 


Laboratories Inc., 1961 


Physicians Using Oral Anticoagulation Prophylactically 
in Cerebrovascular Disease 


Indications According to Recent Clinical Reports 


Clinical experience emphasizes the need for careful diagnosis and 
patient selection before using anticoagulants in cerebral vascular 
disorders. Authorities are generally agreed that anticoagulants help 
to minimize the occurrence of attacks in patients with transient 
ischemic episodes,3-6 which are “far more common than was pre- 
viously suspected.”3 In addition, anticoagulation is advocated in the 
slowly evolving stroke,5-7 i.e., “slow-onset” infarction. Evidence in 
cases of cerebral embolism indicates that anticoagulants may reduce 
the mortality rate. In patients with completed cerebral infarction, 
the findings of Thomes® indicate that long-term anticoagulant ther- 
apy may be valuable in minimizing recurrences and mortality rate. 
His results also suggest that “there is no time when it becomes safe 
to discontinue anticoagulant therapy.”® Since the source of cerebral 
dysfunction may lie in occlusive disease of the carotid arteries in the 
neck, cerebral angiography is recommended as a valuable means of 
establishing the diagnosis.1,2 


Physicians choosing Coumadin for anticoagulation have reportedly 
done so (see No. 1 of this series) because of its predictable effect, 
ease of maintenance, and single daily dose which permit a smoother, 
more convenient, and less hazardous anticoagulant regimen. 


1. Meyer, J. S.: Am. J. Med. 30:577, 1961. 2. Kuhn, R. A.: Current M. Digest 
28:51, 1961. 3. Groch, S. N., and Wright, |. S.: Circulation 23:458, 1961. 
4. Siekert, R. G.; Millikan, C. H., and Whisnant, J. P.: J.A.M.A. 176:19, 1961. 
5. Carter, A. B.: Neurology 11:601, 1961. 6. Marshall, J.: Ibid. 11:139, 1961. 
7. Groch, S. N.: Ibid., p. 141. 8. Thomes, A. B.: Minnesota Med. 42:1587, 1959. 


Coumadin (warfarin sodium) is manufactured under license from 
the Wisconsin Alumni Research Foundation, and is supplied as 4 
scored tablets of 2 mg., lavender; 2'/2 mg., orange; 5 mg., peach; 
7/2 mg., yellow; 10 mg., white; and 25 mg., red, as well as in 50 mg. 
and 75 mg. single-injection units, 
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Nationwide Survey... 
Family Doctor in High Esteem 


Now, in what Good Housekeeping calls ‘‘one 
of the most important public opinion surveys 
ever conducted,” patients have spoken their 
minds. Information set forth in this article 
came from 1,744 readers in all parts of the 
United States, representing millions of middle- 
income American families. 

Many of the comments were complimentary 
to the medical profession, but at the same time 
numerous criticisms and complaints were regis- 
tered. A few of the comments indicated deep 
dissatisfaction with the medical profession, 
discontent which can conceivably be projected to 
millions of other Americans. 

“Perhaps the most pleasant result of the 
survey,” reports Mr. Carter, “‘is its disclosure that 
most readers view their own family physicians 
with warm gratitude and deep admiration.” 

Patients are so profoundly appreciative of their 
family physicians that hundreds of women 
surveyed wrote extra words of praise for the 
services provided by their own family doctors. 
Special tribute was paid to the family doctors’ 
friendly attitude and sense of dedication. 


Public Devotion to Family Doctors 


“No aspect of the Good Housekeeping poll is 
more impressive than the warm, grateful devo- 
tion expressed by families fortunate enough to 
enjoy the services of a sympathetic and readily 
available family doctor.” 

Ninety per cent of the magazine’s readers 
have a family doctor, and most have known him 
professionally for years. The relationship is 
usually satisfactory. Seventy-eight per cent of 
these families are “very satisfied” with their 
family physicians; 19 per cent are “fairly 
satisfied.” 

Among the complaints of the “fairly satisfied” 
were these: “too busy to spend much time;” 
“doesn’t make too many house calls; “not 
warm and friendly.” A surprising number of 
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replies were: “Don’t think he knows too much— 
always refers us to someone else.” 

Adverse volunteer comments about the panel- 
ists’ own family doctors were infrequently made 
but sharp. Among these were criticisms for 
“not making house calls,” “having to wait too 
long to see him,” “overcharging” and “not 
always remembering us.” 

Readers were asked to rate their own family 
doctors and “most doctors’ on 16 different 
points, and in every case the family doctor 
received the greater percentage of favorable 
replies. 

None of the panelists pointed out that their 
family doctor charges too much—but 29 per 
cent contended that ‘‘most doctors” do. While 
this is a minority, as Mr. Carter points out, 
it does represent an opinion held by millions 
of Americans. Another minority, 16 per cent, 
considers that “most doctors” seem to be as 
interested in money as in the patient’s health. 
Only 2 per cent of the respondents make this 
accusation of their own family doctors. 


Fewer Complaints, More Compliments 


The medical profession in general received 
much criticism for not being careful and frank, 
for not making night calls and visits to the sick- 
room, for being hard to reach, for keeping pa- 
tients waiting and for not giving patients 
enough time. Family doctors received some 
of these complaints but a much smaller per- 
centage than were directed to the profession in 
general. 

Most doctors rate higher, according to almost 
seven out of 10 panelists, on knowing their 
business and being friendly and considerate, 
but even on these points they are not given 
the vote of confidence accorded the family 
doctors. The author believes that the patients’ 
attitudes are based primarily on actual ex- 
perience. 
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Menopausal distress: a syndrome involving all three levels of the autonomic nervous system 


SPACETA BS® 


stabilizes the entire autonomic nervous system 


(without disturbing endocrine balance) 


CORTICAL 
LEVEL: 

Bellergal relieves 
anxiety, irritability, 
insomnia, headache, 
excessive fatigability 


SYMPATHETIC 
LEVEL: 
Bellergal relieves 
hot flashes, 

fi tachycardia, 

| tremor, sweats 


PARASYMPATHETIC 
LEVEL: 

Bellergal relieves 

nausea, hypersalivation, 
faintness 


SANDOZ 


BELLERGAL SPACETABS —Bellafoline 0.2 mg., 
ergotamine tartrate 0.6 mg., phenobarbital 
40.0 mg. Warning: May be habit forming. 
(Color: Granular pattern of green, apricot 

and lemon yellow; compressed.) 

Dosage: 1 in the morning, and 1 in the evening. 


BELLERGAL TABLETS —Beliafoline C.1 mg., 
ergotamine tartrate 0.3 mg., phenobarbital 
20.0 mg. Warning: May be habit forming. 
(Color: Rose beige, sugar-coated.) 

Dosage: 3 to 4 daily. In more resistant cases, 
dosage begins with 6 tablets daily 

and is slowly reduced. 
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Nationwide Survey... 
Family Doctor in High Esteem 


“It seems evident that the doctor-patient 
relationship is a highly personal phenomenon,”’ 
Mr. Carter observed. “. . . The patient’s attitude 
toward the doctor is affected by innumerable 
factors, not the least of which is the doctor’s 
apparent attitude toward the patient.” 

The survey indicates that it is important for 
the doctor-patient relationship to get off to a 
good start. When it does, the doctor seems a 
part of the family and “is cherished with an 
emotion akin to love.’”’ The family doctor is 
more appreciated than other nonmembers of the 
family. 

Most of the families surveyed are not now 
using the services of a medical specialist. 
Pediatricians were being used most (13 per 
cent) and obstetricians were next (10 per cent). 
Many families use internists as family doctors. 
Much “shopping for specialists’ still takes 
place, as 23 per cent of those now using special- 
ists were not referred to them by other doctors. 


Impersonal Attitude Disliked 


About 5 per cent of the panel seemed to have 
had some experience with a group practice 
clinic. The women who commented on group 
practice seemed to favor it by about two to 
one; those who prefer to go to private offices of 
individual doctors complained about the imper- 
sonal attitude in the clinics. 

The same complaint was registered against 
specialists in general, whether or not connected 
with group practice. Specialists were also 
criticized for “‘high fees.”’ 

“Indeed,” wrote Mr. Carter, “one of the 
largest categories of voluntary comment finds 
panelists saying they prefer general practitioners 
to specialists.” 

The majority of the women did not blame 
physicians for the steadily increasing costs of 
services and insurance. In general, they seemed 
tolerant of the cost of modern medical care 
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A principal conclusion of the survey was that doctors are 
overworked. This condition is reflected in numerous com- 
plaints that doctors are too busy to spend much time, hard 
to reach and unavailable for visiting the sickroom and making 
night calls. 


and satisfied with their health insurance. Thirty- 
four per cent would be willing to pay higher 
premiums for added hospitalization protection, 
and 36 per cent would pay higher rates for more 
comprehensive surgical and medical insurance. 
The panel is less satisfied with surgical and 
medical insurance than with hospitalization 
coverage. The minority who complained about 
the costs of medical care and about voluntary 
health insurance expressed very strong opinions. 


Smaller Percentage for Government Action 


Fifty-six per cent of the panel answered 
‘‘No”’ to the question, ‘‘Do you think the federal 
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Nationwide Survey .. . 
Family Doctor in High Esteem 


government should do something to improve 
hospital and medical insurance protection?” 
Thirty-seven per cent favored federal action 
and 7 per cent offered no opinion. Forty-seven 
per cent of the proponents of federal help 
favored expanding the social security system. 
The statistics of this survey strongly imply 
that doctors are overworked, and the voluntary 
comments from the panelists substantiate this 


in this survey stem from too much work for too 
few doctors. 

“Something more important than the public 
reputation of the medical profession is at stake 
here,” commented Mr. Carter. “Health itself 
is at stake. No aspect of medical diagnosis and 
treatment is more critical than the attitude of 
the patient toward his doctors.” 

No medical care system is better than the basis 


impression. 


The author concluded that it is imperative 
for the profession to find time for its patients. 
He says that many of the complaints embodied 


of general practice on which it was founded. As 
shown by these surveys, the future of general 
practice in this country is brightened by public 
approval of the image the family doctor reflects. 


Good 
for a Laugh 


WHAT OTHERS ARE SAYING... 


‘Some of our best friends are socialists. In fact, they’re shouting socialists with whom 
we’ve broken many an argumentative lance. But the clash of convictions is good- 
natured; we always agree that socialism is what we’re talking about, whatever name 
it may go by in the political market place. 

“Just the other evening, we were discussing ‘socialized medicine.’ Our friends 
didn’t flinch at the phrase. No, it was agreed that once the government began taking 
care of the health of some of the people, political pressure ultimately would require 
the government to minister to all the people. Anything short of that would be rank 
social injustice. 

“In the course of our amicable debate, it was decided that the essential elements 
of socialized medicine (or whatever polite name the politicians gave it in the begin- 
ning) would be compulsory coverage, regardless of individual wish or need, and 
necessary government control of the huge outlays of public money required by such 
broad coverage. Sooner or later, the government would have to supervise hospitals, 
nursing homes and medical practitioners—anything and anybody handling the 
public business. 

“There was a footnote to our argument a couple of days later, when one of our 
friends called to ask if we’d seen what Welfare Secretary Ribicoff had said in Wash- 
ington. Testifying in behalf of the Administration’s plan to provide medieal care for 
14 million elderly Americans under social security, Mr. Ribicoff was hotly indignant 
that anyone should call the scheme ‘socialized medicine.’ Why, the secretary said he 
personally had reviewed the plan and removed ‘all the elements which could be called 
socialistic.’ It gave our socialist friend a good laugh.”—The Wall Street Journal, 
July 31, 1961. 
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Pengineered™ 
perform 


a specific” 
function 


Just as a medical instrument is engineered for 
maximum efficiency in performing its specific 
function, BENYLIN® EXPECTORANT is formulated to 
provide effective relief of cough associated with 
colds or allergy. 


The outstanding antitussive action of BENYLIN 
EXPECTORANT is attributed to a combination of 
carefully selected therapeutic agents. Benadryl,® 
a potent antihistaminic-antispasmodic, reduces 
bronchial spasm, quiets the cough reflex, and 
lessens nasal stuffiness, sneezing, lacrimation, 
itching, and other allergic manifestations. Concur- 
rent respiratory congestion is relieved by expecto- 
rant agents that efficiently break down tenacious 
mucosal secretions. In addition, a demulcent 
action soothes irritated throat membranes. sss: 


specifically designed to help contro! cough 


BENYLIN EXPECTORANT is a pleasant-tasting, 
raspberry-flavored syrup...completely ac- 
ceptable to patients of al! ages. 

supplied: BENYLIN EXPECTORANT is available 
in 16-ounce and 1-gallon bottles. 


Each fluidounce contains: 80 mg. Benadryl 
Hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis); 12 gr. ammonium chloride; 
5 ger. sodium citrate; 2 er. chloroform; 1/10 er. 
menthol; and 5% alcohol. Indications: Relief 
of coughs due to colds, other symptoms as- 
sociated with colds, and coughs of allergic 
origin. Dosage: Adults—1 to 2 teaspoonfuls 
every three to four hours. Children—%% to 
1 teaspoonful every four hours. Precautions: 
Products containing Benadry! should be used 
cautiously with hypnotics or other sedatives; 
if atropine-like effects are undesirable; or if 
the patient engages in activities requiring 
alertness or rapid, accurate response (such 


as driving). 
PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroi? 32, Michigan 
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Leasing: 
An Office Money-Saver 


JOSEPH ARKIN c.P.a. 


ALL EQUIPMENT that you use in your medical 
practice, whether it is in your waiting room, ex- 
amination room or office, can be leased. Leasing 
can save you money, too, for the benefits of the 
equipment used in your practice stem from its 
use—not from ownership. 


What Can Be Leased 


You can lease your office furnishings. Leases on 
this type of equipment usually run from one 
month to 10 years. The lease will include a full 
work station, partitions, carpeting, draperies, 
lamps, desks and even ash trays. Many lessors 
give layout and decorating advice, usually with 
no additional charge. 

All equipment necessary for your practice can 
be leased. This runs the range from beds, tables 
and an ECG machine to x-ray and laboratory 
test equipment. In addition, office equipment 
(typewriters, bookkeeping machines) can be 
rented by the day, week, month or year. Most 
leasing companies will service the machines, in- 
stall replacement parts, carry the necessary in- 
surance and offer immediate replacement when a 
piece of their equipment is not functioning as it 
should. 

The automobile so essential for house and 
hospital calls can be rented economically on a 
12- to 18-month lease. The lessor will furnish 
license plates and insurance, make all necessary 
mechanical repairs and you need make no major 
cash investment. 
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One benefit of leasing is that immediate repair 
service or replacement is provided by the lessor. 


Where to Lease 


Equipment can be leased from three different 
sources: the manufacturer (either directly or 
through his authorized distributor); your local 
furniture and office equipment dealer, or a com- 
pany whose business is leasing equipment. 

You'll find that the difference lies in the fact 
that the manufacturer can lease only the products 
he manufactures. He will not, of course, handle 
competing products. Leasing from manufacturers 
will necessitate making several different leases to 
equip your office. On the other hand, the dealer 
will lease those lines he handles, but he is also 
in a position to secure those items he does not 
handle. A leasing company will buy all those 
items that you specify and rent them to you in 
one over-all lease. 

The lease you sign is an agreement to pay a 
stipulated amount monthly, quarterly or semi- 
annually over an agreed period of time. Usually 
credit references will have to be furnished before 
a lease can be obtained. 


Benefiis from Leasing 


Leasing equipment gives you concrete, tan- 
gible benefits. You get 100 per cent financing and 
only have to give one or two months’ payments as 
an advance deposit. In this way, you do not have 
to tie up valuable working capital or impair your 
credit standing by extensive borrowing. And, you 
can put the money which would normally be 
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TO SEE IS TO BELIEVE THE VALUE OF 


Chymar’ Ointment 


in eczematoid dermatitis 


and other common skin disorders 


eczematoid dermatitis! 
before Chymar Ointment treatment 


CHYMAR OINTMEN 


Chymar Oint t is a corticosteroid-antibioti 

enzyme preparation, providing anti-inflammatory and 
anti-infective actions with wound and tissue cleans- 
ing. Each gram contains: a concentrate of pancre- 
atic enzymes (e.g., chymotrypsin and trypsin) with 
10,000 Armour Units of proteolytic activity; i 

palmitate (as base) 3.5 mg.; hydrocortamate hydro- 
chloride 1.25 mg.; water-miscible base (polyethy- 
lene glycol 4000 and 600) q.s. The enzymes digest 
necrotic tissue, pyogenic membranes and crusts, 
cleanse wounds and remove foul odors. Thus the 
area of the lesion is d for the anti-infecti 

and anti-inflammatory effects of neomycin palmitate 
and hyd rtamate hydrochloride. It is believed that 


proteolyt! have a effect on 
wound healing. INDICATIONS: acute or chronic 
dermatoses and skin lesions such as abscesses, 
boils, burns, contact dermatitis, impetigo, infec- 
tious eczematoid dermatitis, mycosis fungoides 
(for secondary infection), infected neurodermatitis, 
pruritus ani, psoriasis, pustular lesions, seborrheic 
di titis, stasis di is, ulcers (topical, cau- 
tery, osteomyelitic, varicose). PRECAUTIONS: An 
occasional itching or stinging sensation may be 
encountered on initial application. Hypersensitivity 
or allergic ti are rare; ph logical tests 
gave no indication of irritation, allergic or antigenic 
reactions when used on either intact or abraded skin. 
Proteolytic action can be halted by removal of the 
ointment and irrigation with water. CONTRAIN- 
DICATION: Not for ophthalmic use. ADMINISTRA- 
TION: Apply directly to lesion 1 to 3 times daily and 
cover with gauze. Preliminary softening of eschar 
or crusted lesions not necessary. SUPPLIED: 1/6 
oz. and 1/2 oz. tubes. 


after four days of Chymar Ointment treatment 


In the treatment of many dermatologic disorders, in- 
flammation, pruritus and/or infection are frequently 
present. Chymar Ointment is the only agent that 
combines corticosteroid-antibiotic-enzymatic activ- 
ity to control inflammation, clear infection and clean 
the area.2> The effectiveness of Chymar Ointmentin 
treating common skin disorders is illustrated by a 
380-patient clinical series in which 97.5% of the cases 
were successfully treated. In another series of 261 
dermatologic patients, Chymar Ointment “showed 
a capacity to control inflammation, clear infection, 
allay itching and debride lesions.” 


1. Clinical Reports to the Medical Department, Armour Pharmaceutical Company, 
1961. 2. Walker, M. H.: The Therapeutic Use of a-Corticosteroid-Antibiotic-Enzyme 
Ointment in Common Foot Lesions, to be published. 3. Cornbleet, T., and Chesrow, 
E. J.: Arch. Dermat. 82:261, 1960. 4. Irgang, S.: Bull. Harlem Hosp., Annual Series 
No. 1, March 1960, pp. 19-24. 5. Levine, A. J., et a/.: Antibiotic Med. & Clin. Ther. 
6:645, 1959, 


ARMOUR PHARMACEUTICAL COMPANY 


KANKAKEE, ILLINOIS Originators of Listica® 
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Leasing: 
An Office Money-Saver 


invested in establishing an office to work for you 
in investments. 

Remember, too, that the purchasing power of 
the dollar keeps decreasing. You build a hedge 
against inflation by spreading the payments over 
a period of years. You'll also know the exact 
amount of your office maintenance costs and be 
able to replace items during the life of the lease 
with a later model or the newest in technologic 
advances. 

Not to be overlooked is a most important 
aspect: tax benefits. You are permitted to deduct 
the entire cost of your lease payments against 
your gross income, whereas in ownership, you are 
only permitted to deduct a percentage of cost 
depreciation. 


Basic Leasing Plans 

The doctor interested in leasing will find that 
there are numerous variations of leasing plans to 
fit his individual needs. There are four main 
categories: 

1. Short-term lease. This type is used to obtain 
extra equipment, such as typewriters and adding 
machines, for short stretches of time. This is 
especially advantageous when renting a book- 
keeping machine at the end of the month for 
billing and statement purposes. 

2. Long-term lease with renewable option. This 
usually runs between 75 and 80 per cent of the 
equipment’s useful life. During this time, your 
lease costs will be about equal to the original 
purchase price of the equipment, plus finance 
charges. While some of these leases run from 
three to five years, there are instances of leases 
running much longer. At the expiration of the 
lease, an option is offered which allows you to 
continue leasing the equipment for as little as 1 
per cent per year of the equipment’s original cost. 
If you so desire, you can return the old equip- 
ment, replace it with new models and start all 
over again. 
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3. Long-term lease with purchase option. As in 
the case of the previous lease mentioned, this 
method is used primarily for equipment that has 
a short life on the tax depreciation tables. You 
are allowed, however (for a small cash considera- 
tion), to purchase the leased equipment. This type 
of lease arrangement opens the door to all kinds 
of trouble with government tax collectors, how- 
ever. In many instances, tax people insist that the 
transaction was a sham and that there was no 
lease at all but, in fact, a conditional sale. This 
usually results in a denial of the lease deduction. 

4. Sale leaseback. Under a lease of this type, 
you already own equipment in which you have 
valuable cash tied up. You then sell all your 
equipment to a lessor who, in turn, leases it back 
to you. The sale may result in your having tax- 
able income due to inflated values of equipment 
and years of writing off depreciation. But, the 
profit under existing laws is taxed as a capital 
gain if held over six months, and the maximum 
tax is only 25 per cent. 


What Leasing Costs 


The cost of short-term leasing is small indeed 
for what you get. In the current market, most 
furnishings and equipment can be leased for from 
3 to 3.5 per cent of its purchase cost. Your ad- 
vantage is the immediate use of something for a 
small cash outlay, and usually it is an item which 
it wouldn’t pay to own because of infrequent use. 

The cost of long-term leasing, with renewable 
and purchase options, and sale-leaseback arrange- 
ments usually averages 6.2 per cent per year on 
the original purchase price. While this may be 
higher than simple interest, you must take into 
account the fact that the funds which would 
otherwise have been frozen in fixed assets are 
now free to be invested in stocks, bonds or real 
estate which will yield at least the amount spent 
for simple interest, while acting as a hedge 
against inflation. 
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Relieve both arthritic symptoms with Equage 


Eauacesic not only relieves the arthritic patient’s pain and re- 
duces inflammation, but also improves his outlook by controlling 
the anxiety that magnifies pain. The muscle-relaxant action of 
Eaquacesic often allows improved mobility of limbs, thus preventing 
disabling atrophy and wasting of muscle. 


Equacesic will relieve pain, muscle spasm, and tension in a 
variety of musculoskeletal disorders. Analgesic action is potent, yet 
non-narcotic. Antianxiety, anti-inflammatory, and muscle-relaxant 
actions are prompt and reliable. 


Wyeth Laboratories Philadelphia 1, Pa. 


TABLETS 


EQUANIL® (Meprobamate, Wyeth) and ZACTIRIN® (Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth) 


For further information on limitations, administration and prescribing of Equacesic, 
see descriptive literature or current Direction Circular. 
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Leasing: 
An Office Money-Saver 


Auto Leasing 


The practice of leasing automobiles is gaining 
in popularity each year. All car leasing agencies 
can show you figures to prove that leasing an 
automobile is actually less expensive than buying 
one. This is accomplished by the leasing agent’s 
fleet purchase price, his participation in group in- 
surance plans and his own fully staffed repair 
shop to do repairs at a fraction of the price that 
would have to be paid at the local garage or 
service station. 

Again, no cash need be tied up in a down pay- 
ment, no mortgage is recorded, plates and repairs 
(as well as insurance) are handled by the lessor 


and no record-keeping is involved. In addition, 
there is usually a tax benefit. 

Proof that car leasing is catching the eye of 
the prudent businessman is the fact that there 
are now 240,000 leased cars in the United States. 

There are many advantages in leasing both 
your car and office equipment. You incur no 
maintenance expense on the equipment leased; 
there are no sales taxes to pay on purchase, no 
personal property taxes due, no replacement parts 
to buy, no cash tied up for a lifetime in second- 
hand equipment. And, when a piece of leased 
equipment is not working, immediate replace- 
ment is made by the lessor—a guarantee against 
interruption of work and loss of income. 


Malpractice Suits Changing Medical Practice 


The increasing number of malpractice suits is definitely changing the practice of 
medicine—at least among physicians in Massachusetts. 

In a survey conducted by the Boston University Law-Medicine Research Institute, 
physicians interviewed said they were extremely reluctant to accept patients known 
to have sued physicians previously, patients who are alcoholics, those who “doctor 
shop,” or who are bad credit risks. 

Some general practitioners pointed out that they no longer preferred to handle their 
own minor surgery or x-ray work in fracture cases. Others avoid using newer drugs 
and prescribe products older and more acceptable (even though less effective in some 
cases). 

More x-rays and laboratory analyses and more consultations with specialists are 
becoming routine practice with many physicians as extra precautionary measures 
against malpractice suits. 

“Writing it down just for the record’’ is a new byword. Operating permits, consent 
forms for treating minors, autopsy permits, appointment cards, written (instead of 
telephoned) prescriptions, detailed case histories and treatment records are becoming 
standard procedure in the Bay State. 

However, the most concrete effect of malpractice concern was on the physicians 
themselves, the survey indicated. They carried substantial amounts of very expensive 
malpractice insurance. 
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“THE GENERAL PRACTITIONER AND THE LAW” 


Negligence and Malpractice 


HOWARD NEWCOMB MORSE, LL... 


Tn this series, a well-known legal author 
discusses some landmark cases 

in the continuing development of the law 

as it pertains to the tort liability of physicians. 
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Brain Damage A fter Cardiac Arrest 


In a malpractice action against three physicians for 
damage to the patient’s brain as a result of cardiac 
arrest while under an anesthetic for an appendec- 
tomy, the evidence, viewed most favorably to the pa- 
tient, left the question of whether the patient was 
suffering from heart disease at the time the anes- 
thetic was administered in the realm of conjecture 
and hence the evidence was insufficient to take the 
case to the jury on the question of whether the three 
physicians were negligent in choosing a spinal 
anesthetic. 


Eight-year-old Gerald F. Ramsland was ad- 
mitted to the Newton-Wellesley (Mass.) Hospi- 
tal with a provisional diagnosis of “‘Question (of) 
acute rheumatic fever.” The entries in the hos- 
pital report stated: ‘‘Question (of) transient sys- 
tolic murmur (brought out after exercise)’”’ and 
“suggestion of some enlargement of the left auri- 
cle posteriorly. The possibility of a mitral lesion 
is suggested.” The final diagnosis at the time of 
his discharge was: “‘Acute rheumatic fever with- 
out rheumatic heart disease.’’ During the ensuing 
11 years, although he returned to the hospital a 
few times for other ailments and check-ups, he 
lived an active, normal life. In high school, he 
starred on the football team and was on the 
wrestling, basketball and baseball teams. 

When Gerald was 20, he complained to his 
mother that he had indigestion and a pain in his 
side. Early the next morning, following an exam- 
ination by his family physician, he was admitted 
to the Newton-Wellesley Hospital. Upon admis- 
sion, Dr. Francis H. Earthrowl, resident surgeon, 
and another physician were both of the opinion 
that the patient had appendicitis and that an ap- 
pendectomy that morning would be necessary. 
At that time, Mrs. Ramsland told Dr. Earthrowl 
of her son’s history of rheumatic fever. 

Dr. Earthrowl informed Dr. Lewis S. Pilcher, 
the senior visiting surgeon, of his diagnosis, and 


159 


4 
{ 
| 
fe 4 
GP December 1961 


to gain precious 
therapeutic hours 


Panalba your broad-spectrum 
4 antibiotic of first resort 


In the presence of bacterial infection, taking a culture to determi 
bacterial identity and sensitivity is desirable—but not always practic 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once wi 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, incl 
ing the ubiquitous staph. Use of Panalba from the outset (even pel 
ing laboratory results) can gain precious hours of effective antibio 


treatment, 


Supplied: Capsules, each containing Panmycin* Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day. 

Side Effects: Panmycin Phosphate has a very low order, of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 

Albamycin also has a relatively tow order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 
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Urticaria and maculopapular dermatitis, a few cases of th 
penia and thrombocytopenia have been reported in pil 

treated with Albamycin. These side effects usually su 

upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result 0 pr 


growth of nonsusceptible organisms, constant observa 
the patient is essential. If new infections appear during 
apy, appropriate measures should be taken. ; 
Total and differential blood counts should be made ‘0 
during prolong i of in. The poss 
of liver damage should be considered if a yellow pie 
metabolic by-product of Albamycin, appears in edhe 
Panalba should be discontinued if allergic reactions 

not readily controlled by antihistaminic agents develop 


*Trademark, Reg. U.S. Pat. Off. Upj oh 


The Upjohn Company 
Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY 
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Negligence and Malpractice 


Dr. Pilcher instructed him to “schedule the case 
tentatively for an appendectomy.” Before 8 A.M., 
Drs. John E. Shaw (an anesthetist), Pilcher and 
Harthrowl “reviewed the patient’s history and 
physical findings in the hospital record” and dis- 
fussed the case. This discussion included the 
guestion of the proper anesthetic to be used; a 
spinal was agreed upon. 

At 7:50 A.M., after Dr. Pilcher authorized an 
Sppendectomy, Dr. Shaw administered a spinal 
@esthetic. By 8 A.M., the patient had been anes- 
thetized. Before giving the anesthetic, Dr. Shaw 
took the patient’s blood pressure but did not 
fecord it. He checked it again after administering 
the anesthetic; it was the same. At 8:10 A.M., Dr. 
Shaw turned the patient over to Miss Anne Mc- 
Enaney, a graduate nurse employed at the hos- 
Dital as a “‘nurse anesthetist,” telling her that a 
Satisfactory level of anesthesia had been obtained 
and that he was satisfied with the patient’s con- 
dition. Then, Drs. Shaw and Pilcher (who also 
Was present when the anesthetic was adminis- 
fered) left the operating room. 

Sometime between 8:10 and 8:20 (8:15, accord- 
ing to Miss McEnaney), Miss McEnaney took 
the patient’s blood pressure, but “couldn’t get 
any reading.” She administered oxygen under 
pressure and informed Dr. Shaw of the situation. 
He directed her to give the patient an injection 
of neosynephrine, which she did. Dr. Earthrowl 
administered an intravenous infusion. He at- 
tempted to find out if the heart was beating, but 
“didn’t hear any heartbeat.”” When Dr. Pilcher 
arrived in the operating room, he and Dr. Earth- 
rowl decided that the patient’s thoracic cavity 
should be opened in order to massage the heart. 
Dr. Earthrowl did this and, as a result, the pa- 
tient’s heart action and blood pressure were “‘re- 
stored to a normal level.’”’ The appendectomy was 
then performed. Because of the cardiac arrest, 
the patient’s brain failed to receive the necessary 
supply of oxygen; serious damage resulted. The 
prognosis was that the patient would ‘“‘have to 
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Before the appendectomy was performed, the nurse anesthetist 
took Ramsland’s blood pressure and “‘couldn’t get any read- 


” 


ing. 


be cared for as a dependent person as long as he 
lives.” 

An action was brought in the Superior Court of 
Middlesex County, Mass., against Drs. Shaw, 
Pilcher and Earthrowl to obtain damages for al- 
leged malpractice. The court rendered judgment 
in favor of the three physicians, and the decision 
was appealed. It was argued that the three phy- 
sicians were negligent in choosing a spinal anes- 
thetic. The claim of negligence was based on the 
fact that at the time of the operation the patient 
had heart disease. The Supreme Judicial Court of 
Massachusetts affirmed the decision of the court 
below. The Supreme Judicial Court declared: 
“. . We are of the opinion that the jury would 
not have been warranted in finding that the 
plaintiff (Ramsland) had a heart disease at the 
time of the operation . . . Viewing the , . . evi- 
dence, as we must, most favorably to the plaintiff, 
we are of the opinion that it leaves the question 
of the plaintiff’s heart disease at the time of the 
operation in the realm of conjecture. The issue 
involved matters of a highly technical nature and 
to have submitted it to the jury on the foregoing 
evidence would have invited them to indulge in 
sheer speculation.” 


(The preceding case was heard in the Supreme 
Judicial Court of Massachusetts, case number 166 
N.E. 2d 894.) 
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Why a triple sulfonamide? 


SPECTRUM-— that encompasses certain common bacteria not susceptible to antibiotics, such 
as gram-negative bacteria of the urinary tract. 

EFFICACY— in many genito-urinary infections. In upper respiratory infections and genito- 
urinary infections, active at the foci of infection. May succeed where bacteria are 
resistant to antibiotics. Rapid bacteriostatic effect. 

SAFETY— safer than a single sulfonamide. Independent solubilities of the three sulfonamide 
components minimize danger of crystalluria. Fewer of the complications of anti- 
biotic therapy such as allergic reactions, diarrhea, gastrointestinal upset, super- 
infection. 


ECONOMY— _ lower cost to the patient than with most antibiotic prescriptions. 


SUSPENSION TABLETS 


SULFOSE 


Triple Sulfonamides, W 
(Sulfadiazine, Sulfamerazine, 


For further information on limitations, ad- 
ministration, and prescribing of SULFOSE, see 
descriptive literature or current Direction Wyeth Laboratories 
Circular. Philadelphia 1, Pa. 


SERVICE 
TO 
MEDICINE 
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Negligence and Malpractice 


Failure to Consult Specialist 


Where there was no showing that the physician knew 
or should have known that the patient’s condition 
was beyond his knowledge or technical skill or abil- 
ity to treat with likelihood of reasonable success, 
failure to consult a specialist could not be consid- 
ered negligence. 


Marvin Manion was injured when the butt end 
of a large tree he was felling struck him on the 
knee. The tibia and fibula of his left leg were 
fractured. There was a spiral fracture with frag- 
ments, a 114’- to 2”-long fracture of the tibia just 
above the ankle joint and a fracture of the fibula 
running down into the joint. 

He was taken to a Rushford, Minn., physi- 
cian’s office, where the leg was placed in a tem- 
porary basket crib splint. Manion was then taken 
to the hospital in Winona, where he was treated 
by Dr. J. N. Steiner. Dr. Steiner asked Dr. Rob- 
ert Tweedy to assist in the reduction of the frac- 
ture as Dr. Tweedy had practiced since 1935 and 
had considerable experience in reducing fractures 
of all kinds. 

In the process of reducing the fracture, Drs. 
Steiner and Tweedy secured a nearly perfect ana- 
tomic alignment of the fractured bones by gentle 
hand traction and manipulation. However, the 
blood circulation was impaired to such an extent 
that the toes became dusky and discolored, and 
the physicians were unable to feel the pulse in the 
dorsal pedis artery. In order to relieve the con- 
striction, the fractures had to be moved out of 
their perfect position. 

The doctors placed the cast on the leg with the 
foot in a slightly cocked position in the hope 
that they would later be able to get the bones 
back into a good position. The possibility of re- 
ducing the fractures by skeletal traction, open 
reduction or the use of a basket crib splint was 
considered, but the first two were ruled out be- 
cause of the circulation problem and the latter 
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because of the necessity of holding the foot in a 
rigid position. 

Two days later, x-rays were taken which 
showed that the foot had been cast with some 
angulation. Part of the cast was cut off to see if 
the circulation had improved enough for a better 
alignment, but it was found that movement of 
the foot one way or the other caused the toes to 
become dusky. The cast was replaced in the orig- 
inal position. The following day, Dr. Steiner dis- 
charged Manion from the hospital. 

Manion returned to the hospital two weeks 
later. The cast was removed and a further at- 
tempt was made to realign the fragments, but the 
doctors encountered the same circulatory prob- 
lem as before. The leg was recast with the foot in 
a cocked position. A little over a week later, ad- 
ditional x-rays were taken which showed that 
there was a lateral angulation of about 14” at the 
point of the fracture, but the forward and back- 
ward alignment was good. No further manipula- 
tion was attempted as the fracture had begun to 
heal. 


Although the physicians realized that Manion’s foot had been 
cast with some angulation, they felt that nothing else could be 
done because of the circulation problem they encountered. 
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OPTIMUM NUTRITION — Pro- 
viding all the normal dietary 
requirements plus a reserve 
for stress situations, while 
avoiding the hazards of ex- 
cessive amounts of individual 
nutrients. 


REFERENCES: Jeans & Mar- 
riot: Infant Nutrition, Ed. 4, 
Mosby (1947) + Adam, Doris 
J.D., et al: J. Nutrition 66:555 
(1958) + Hansen, A.E., et al: 
J. Nutrition 66:565 (1958) 
+ Recommended Dietary 
Allowances, NAS-NRC Publ. 
589 (1958) + U.S.P.H.S. Milk 
Code, Federal Security 
Agency Pub!. 220 (1953) 


This | COMPLETE | formula protects your 
babies against butterfat intolerance 


@ assures optimal caloric efficiency 
& maintains skin integrity 
@ eliminates sour odor 


These advantages in Baker’s Modified Milk result from. complete butterfat 
replacement with controlled amounts of coconut and corn oils. 


Since the infant’s health depends upon total adequacy of his diet, Baker’s 
Modified Milk also provides an optimum protein level (3.7 gms/kg of body 
weight/day), 7% carbohydrate as multiple sugars, and the Recommended 
Daily Allowances of vitamins and iron. 


That is why more and more physicians, and hospitals, specify Baker's 
Modified Milk. It is complete...at low cost per feeding. Made only from 
Grade A Milk—liquid or powder. 


Bakers MODIFICD MILK 


is scientifically formulated to duplicate the nutritional results of human milk. 
THE BAKER LABORATORIES, INC. ¢ Cleveland 15, Ohio 
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Negligence and Malpractice 


Dr. Tweedy continued seeing the patient for 
more than four months. Manion was never dis- 
charged but he failed to return after that time. 
His foot healed in the position in which it was 
placed, with some angulation. 

Manion filed an action in the District Court of 
Winona County, Minn., against Dr. Tweedy to 
obtain damages for alleged malpractice. The jury 
returned a verdict in favor of the physician, and 
the court entered judgment accordingly. Manion 
appealed. 

Reduced to their essence, the patient’s claims 
(based on the testimony of an orthopedic sur- 
geon who was called as an expert witness by the 
patient) were that Dr. Tweedy should be liable 
for negligence for failure to consult with a special- 
ist when he ran into circulatory trouble. The Su- 
preme Court of Minnesota sustained the decision 
of the lower court. 

The Supreme Court stated: “There is no show- 
ing that Dr. Tweedy knew or should have known 
that the patient’s condition was beyond his 
knowledge or technical skill or ability to treat 
with the likelihood of reasonable success ... A 
physician is not an insurer of a cure or a good 
result of his treatment or operation. He is re- 
quired to possess only the skill and learning 
possessed by the members of his profession in 
good standing in his locality and to exercise that 
skill and learning with due care . . . There is no 
showing in this case that a doctor of the defend- 
ant’s (Dr. Tweedy’s) training and experience 
would be incapable of understanding or handling 
the circulatory difficulty which was encountered.”’ 


(The preceding case was heard in the Supreme 
Court of Minnesota, case number 100 N.W. 2d 
124.) 


Failure to Explain Treatment Hazards 


Where the patient, who had a radical left mastectomy 
performed because of carcinoma of the breast, was 
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advised by her physician (as a precautionary meas- 
ure) to receive radiation treatment from another phy- 
sician, aithough pathologic examination of the re- 
moved tissue did not disclose any spread of car- 
cinoma cells, and at the time the patient went to the 
physician referred to there was no immediate emer- 
gency, the latter was obligated to make a reasonable 
disclosure to the patient of the nature and probable 
consequences of suggested cobalt irradiation treat- 
ment and to make a reasonable disclosure of the 
dangers within his knowledge which were incident 
to or possible in the proposed treatment. Where the 
physician failed to point out the probable conse- 
quences of such treatment, he may be subjected to a 
claim of unauthorized treatment. 


A radical left mastectomy was performed on 
Mrs. Irma Natanson. Pathologic examination of 
the tissue removed did not disclose any spread 
of the carcinoma cells into the lymphatics beyond 
the tumor itself. As a precautionary measure, the 
patient’s ovaries and Fallopian tubes were also 
removed; pathologic examination indicated no 
spread of carcinoma to these organs. 

At the direction of Dr. Crumpacker (who per- 
formed that operation), the patient went to Dr. 
John R. Kline for radiation therapy at the site 
of the mastectomy and the surrounding areas. 

Dr. Kline was head of the radiology depart- 
ment at St. Francis Hospital, Wichita, Kan. He 
ordered the administration of cobalt irradiation 
for the patient in “‘routine fashion.”’ To him, this 
meant a tumor dose of 4,400 roentgens delivered 
to the supraclavicular area in a period of 16 
days. For this purpose, the tumor was assumed 
to extend from outer surface in front to outer 
surface behind. “Routine fashion” also meant a 
dosage of 4,800 roentgens delivered over the out- 
er 2 cm. of the remainder of the left chest from a 
point at the rear portion of the left side of the pa- 
tient’s body around past the breast bone in a pe- 
riod of 23 days. It also meant an approximately 
equal dosage to the outer 2 cm. over the breast 
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Negligence and Malpractice 


bone including the chain of lymph nodes running 
longitudinally along each side of the breast bone. 

At the time the patient went to Dr. Kline, 
there was no immediate emergency concerning 
the administration of cobalt irradiation treat- 
ment that would excuse the physician from ex- 
plaining the hazardous character of the proposed 
treatment to the patient. 

The outline of treatment calling for 4,800 
roentgens to be delivered to the outer 2 cm. of 
the chest wall directed that this treatment be 
given by means of a rotating beam. The rotational 
equipment had not been installed and was not 
ready for use at the time of the patient’s first 
treatment. It was, however, installed soon after. 

Dr. Kline’s assistant, a hospital employee 
named Darter, worked out (by computation) a 
way of administering the desired quantity of ra- 
diation ordered by Dr. Kline by using a moving 
beam. Darter had been graduated from Wichita 
University with a B.S. degree the preceding 
spring and had a six-month special course on ir- 
radiation therapy at the Massachusetts Institute 
of Technology. His actual experience with radio- 
active cobalt therapy began with the installation 
of the unit at St. Francis Hospital—some four 
months before the patient’s treatment began. 

The radioactive cobalt was delivered at an 
angle to the chest wall to avoid injury to the lungs. 
In making the calculations to achieve the tumor 
doses (114 to 2 cm. deep), Darter did not cal- 
culate the equilibrium doses (5 mm. deep). 

The entire skin, cartilage and bone were com- 
pletely destroyed in areas of the patient’s chest 
wall where the roentgen was delivered. The patient 
instituted an action against Dr. Kline in the Dis- 
trict Court of Sedgwick County, Kan., to obtain 
damages for the injuries sustained. The patient 
alleged the radiation therapy with radioactive 
cobalt was given in an excessive amount. 

Under cross examination at the time of the 
trial, Dr. Kline testified that the soft tissues of 
the chest wall could tolerate about 5,000 roent- 
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gens in 24 or 25 days; that the cartilage could 
tolerate about 5,500 roentgens over a period of 
28 days, and that bone would ordinarily stand a 
larger amount. The patient contended that the 
effect upon her of the administration of amounts 
ranging from 5,670 roentgens to 6,280 roentgens 
certainly corroborated Dr. Kline’s testimony. 

Dr. Paul Roys, assistant professor of physics 
at Wichita University and a specialist in nuclear 
physics, testified concerning his calculations of 
the roentgens delivered to various parts of the 
patient’s chest wall in accordance with the time 
chart and dosages administered to the patient 
as a result of Darter’s calculations. From Dr. 
Roys’ calculations, the equilibrium doses admin- 
istered at several segments of the.chest wall were 
from 5,670 roentgens to 6,260 roentgens at a 
depth of 5 mm. The patient’s injuries were sus- 
tained in these segments. 

The court entered judgment for Dr. Kline, and 
the patient appealed. The Supreme Court of 
Kansas reversed the trial court’s decision. The 
Supreme Court declared: ‘We think upon all the 
facts and circumstances here presented, Dr. Kline 
was obligated to make a reasonable disclosure to 
the appellant (the patient) of the nature and 
probable consequences of the suggested or recom- 
mended cobalt irradiation treatment, and he was 
also obligated to make a reasonable disclosure of 
the dangers within his knowledge which were in- 
cident to, or possible in, the treatment he pro- 
posed to administer. Upon the record here pre- 
sented, Dr. Kline made no disclosures to the 
appellant whatever. He was silent.” 

The Supreme Court held that a physician fail- 
ing in his legal obligation to make disclosure to 
the patient is, in the words of the court, “guilty 
of malpractice no matter how skillfully the treat- 
ment may have been administered.” 


(The preceding case was heard in the Supreme 
Court of Kansas, case number 186 Kan. 3938, 350 
P. 2d 1093.) 


From Sauuders.... 


New! Owen’s Modern Concepts in 
Hospital Administration 


Here you'll find hundreds of money and time-saving ideas to help increase 
efficiency in the organization, administration, and construction of today’s 
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Income Value 
Loan Value 


Illustration from Owen’s Modern Con- 
cepts of Hospital Administration, showing 
types of values that might apply to a given 
building at one and the same time. 
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Here are but a few examples: actions of human growth 
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tions; effects of hormones on storage and breakdown of fats; 
endocrine influence on atherosclerosis and obesity; oral 
drugs in diabetes; oral contraceptives. Especially significant 


is the increased integration into the text of the effects of 
endocrine changes on body metabolism. 


The distinguished contributors lead the reader from the 
General Principles of the Physiology of the Endocrines, through 
authoritative discussions on the Hypophysis, the Neuro- 
hypophysis, Thyroid, Adrenals, Testes, Ovaries, Pancreas, 
Parathyroids, etc., to chapters on Basic and Clinical Neuro- 
endocrinology, Clinical Laboratory Tests, The Influence of the 
Endocrine Glands Upon Growth and Development, etc. Common 
and special procedures for establishing diagnoses are also 
included. 


By 14 American Authorities. Edited by Ropert H. Wuuams, M.D., Executive 
Officer and Professor of Medicine, University of Washington a School. About 
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The Management of Fractures and Soft Tissue Injuries. 
Prepared by the Committee on Trauma, American College 
of Surgeons. Pp. 372. Price, $5. W. B. Saunders Com- 
pany, Philadelphia, 1960. 


THIS BOOK has definite value for general practi- 
tioners, particularly for those who see emergency 
trauma cases. 

I was especially impressed with “‘Fracture Aphor- 
isms” and the discussion of primary assessment of 
the injured, as well as with the section on tetanus. 
The paper and binding do not seem to be especially 
good but the illustrations, which are mainly dia- 
grammatic, are useful in explaining examination 
procedures. 

In some areas, the descriptions become somewhat 
involved but they are generally concise and to the 
point. —EARL F. LUTZ, M.D. 


Introduction to the Clinical Laboratory. 
By Robert P. MacFate, Ph.D. Pp. 448. Price, $10. Year Book 
Medical Publishers, Inc., Chicago, 1961. 


THIS WELL-ORGANIZED book is intended as an intro- 
duction to clinical laboratory procedures for the 
beginning technician or the student nurse. The text 
is lucid and practical. 

The author has made every effort to avoid am- 
biguities and to make the dry, elementary subject 
matter readable. The illustrations and the tables are 
excellent. 

Most laboratory directors would be quite satisfied 
if all their technicians were familiar with this book 
and put its precepts into daily practice. For general 
practitioners, it is valuable only to those who employ 
technicians in their private offices. 

— WILLIAM B. OBER, M.D. 


Blood Diseases of Infancy and Childhood. 
By Carl H. Smith, m.p. Pp. 572. Price, $17. C. V. Mosby 
Company, St. Louis, 1960. 


A cLassIc in the pediatric field, this book offers com- 
prehensive information on a wide variety of diseases 
related to the blood. The author ably gives the aver- 
age reader an understanding of basic hematologic 
problems and their clinical aspects, including diagno- 
sis and therapy. 

While its stated purpose is to present essentials of 
hematology in concise form, the text can serve as a 
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practical guide to the physician who treats children’s 
diseases. The author does not leave difficult decisions 
to a less initiated reader. He offers definite, positive 
statements. The book makes it possible for every 
physician who utilizes history, physical examination 
and simple techniques to detect the common blood 
disorders. In addition, a number of footnotes furnish 
names of manufacturers or suppliers of items used in 
diagnosis or treatment. 

This is one of the most valuable recent books in 
the realm of pediatrics. While its information is spe- 
cialized, it will be extremely useful to the physician 
who treats infants and children. 

—Harry C. SHIRKEY, M.D. 


Dermatology for Students. 
Edited by Ray O. Noojin, M.D. Pp. 301. Price, $9.50. 
Charles C Thomas, Springfield, Ill., 1961. 


THE EDITOR presents a group of contributions de- 
scribing the score or so of diagnostically different 
entities that comprise about 90 per cent, he says, of 
the material of the average dermatologic clinic. 

The 28 contributors are experienced teachers of 
national repute; Dr. Noojin has recruited an abridged 
“‘who’s who” of American dermatologists. His pur- 
pose is to “‘utilize to the best advantage every minute 
of [the medical student’s] curriculum time” and to 
present student teaching material as attractively as 
possible if the specialty is not to be consumed by the 
enormous growth of medicine, surgery, midwifery, 
pediatrics and pathology. 

In addition to 148 black-and-white illustrations, 
there are 38 color plates, the expense of which was 
met through the generosity of Dr. Carl J. S. Herzog, 
of Duke Laboratories, Inc. 

On the whole the individual contributions and the 
illustrations are good. The book does not pretend to 
be, and is not, an adequate presentation, even ele- 
mentary, of the scope of its title. A more apt one 
would be Elementary Essays on Topics of Derma- 
tology. If a book may be likened to a necklace, this 
consists of beads of various sizes, shapes, colors and 
degrees of luster—and it lacks a string. I think any 
of the authors alone could have made a better one. 
Its greatest value would be as a manual to accom- 
pany a course of instruction by any of the con- 
tributors. — RICHARD L. SUTTON, JR., M.D. 
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A Textbook of Pathology. 
7th ed. By William Boyd, M.D. Pp. 1,370. Price, $18. Lea & 
Febiger, Philadelphia, 1961. 


THIS TEXT has been completely revised and includes 
792 illustrations, with 20 color plates. It is un- 
doubtedly one of the best available textbooks of 
pathology. As such, it will be valuable to students of 
the subject. 

I do not recommend the book for the average gen- 
eral practitioner or, for that matter, any other physi- 
cian who is not actively engaged in the practice of 
pathology. — ARTHUR N. JAY, M.D. 


Electrocardiography: Principles and Practice. 
By Ernest Bloomfield Zeisler, M.D. Pp. 374. Price, $12.50. 
Login Brothers, Chicago, 1960. 


_ THIS BOOK is another of the already superfluous 


number of texts on electrocardiography. It must be 
admitted, however, that Dr. Zeisler’s book has a 
different approach. 

In his preface, the author makes it plain that he 
believes most authorities on electrocardiography are 
completely irrational in their discussion of the sub- 
ject. He feels that “the interpretation of the electro- 
cardiogram, aside from arrythmias, must be based 
on empirical observation.’’ He attempts to show how 
this should be done by utilizing his “Principle of 
Least Difficulty.” This principle states that if two 
equally effective explanations are available the one 
involving the fewer and simpler assumptions is to be 
preferred. 

For example, in discussing atrial flutter, Dr. Zeisler 
says, “It is true that no one has proved the existence 
of circus movement in atrial flutter but it is equally 
true that no one has proved the existence of an 
active ectopic rhythm in atrial flutter.”” He goes on 
to say, “‘It follows by the Principle of Least Difficulty 
that regular circus movement should be considered 
to be the mechanism of atrial flutter until it is either 
proved that it cannot be or until some other mech- 
anism is proposed which better fits the observations.” 
While this approach may be the least difficult, it is 
not necessarily the best. 

The question is whether we are to interpret electro- 
cardiograms on the basis of memorizing patterns, as 
Dr. Zeisler wishes, or on the basis of analysis accord- 
ing to the best working hypothesis available, namely, 
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that advanced by Einthoven and Wilson, among 
others. Most authorities are willing to admit that 
some of Einthoven’s principles are not absolutely 
correct or that Wilson’s central terminal does not 
have a potential of exactly zero (which, incidentally, 
Wilson never claimed). Most are also aware that 
much is yet to be learned about the biochemical and 
electric principles involved in electrocardiography. Is 
this, however, adequate reason to discard these prin- 
ciples as a working hypothesis, so long as we are 
willing to make changes as we add to our knowledge? 
To be more practical, is it possible to memorize the 
almost innumerable electrocardiographic patterns 
with which we are presented? 

Memorizing of patterns inevitably leads to incon- 
sistencies and Dr. Zeisler’s book is no exception. He 
spends several pages discussing the corrected Q-T 
interval and concludes that it measures nothing of 
importance and should not be utilized. Later, he 
spends several pages discussing the alteration of the 
corrected Q-T interval in various disease states. 

This book was intended to make the subject of 
electrocardiography “‘accessible to the medical stu- 
dent, the general internist, the cardiologist and the 
electrocardiographer.” It appears to have had just 
the opposite effect. —E. H. REPPERT, M.D. 


Treatment of Emotional Problems in Office Practice. 
By Frank F. Tallman, M.D. Pp. 426. Price, $11. McGraw- 
Hill Book Company, Inc., New York, 1961. 


ACCORDING to the author, this book considers emo- 
tional problems in office practice from a practical but 
not technical viewpoint. The aim was to simplify 
interpretation and treatment of psychosomatic dis- 
orders for practicing physicians. 

Dr. Tallman succeeds in his goal, although there 
isa good deal of semitechnical material which is 
occasionally verbose. This, however, may have been 
unavoidable in the tracing of psychosomatic prob- 
lems from early infancy to old age. There is also an 
excellent description of normal behavior in all age 
groups, brightened with occasional tongue-in-cheek 
remarks. 

Interpretation and symptomatology are covered 
in two-thirds of the text, while one-third is devoted 
to treatment. The treatment section contains actual 
case histories and discussion. 
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One of a series to be released annually, the book 
is the result of the author’s experience in teaching 
postgraduate courses for nonpsychiatric physicians. 
The textbook approach is new and perhaps could be 
shortened. On the whole, however, this is a good 
medical text. —JAMES D. WEAVER, M.D. 


Atlas of Obstetric Technic. 
By J. Robert Willson, M.D. Pp. 304. Price, $14.50, de luxe 
edition; $12.50, regular edition. C. V. Mosby Company, 
St. Louis, 1961. 


THIS SPLENDID ATLAS provides the physician with a 
reference work for use when unusual obstetric prob- 
lems occur. In 304 fast-moving pages, the proper 
conduct of normal and abnormal labor and delivery 
is discussed. The illustrations by Miss Daisy Stilwell 
are as fine as the author’s accompanying descriptions. 

The presence of this book in every delivery room 
would be, I believe, another significant step forward 
in our ceaseless attempts to decrease maternal and 
infant mortality and morbidity. Every physician 
who practices obstetrics—whether as part of a gen- 
eral practice or as a specialty —should own this book. 

—JACK CURRY REDMAN, M.D. 


Pediatric X-ray Diagnosis. 
4th ed. By John Caffey, M.D. Pp. 1,210. Price, $32. Year 
Book Medical Publishers, Inc., 1961. 


DESIGNED to meet a special need, this book covers 
the gamut of roentgenographic diagnosis in the 
pediatric age group. 

The text is logically organized, beginning with dis- 
cussions of the head and proceeding through the 
skeleton, with visceral considerations included. 

Particularly noteworthy is the author’s admoni- 
tion on radiation vulnerability of younger children. In 
this area, he stresses higher voltage applications with 
reduced milliamperage, optimal filtrations, more 
sensitive film and superior processing solutions. 

The author relates his discussions to the work of 
obstetricians, pediatricians, general practitioners and 
surgeons, as well as to that of radiologists. 

The book’s comprehensiveness and readability 
easily place it as a reference work for every practic- 
ing physician, in spite of its specialized material for 
student surgeons and radiologists. 

—ALBERT E. RITT, M.D. 
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RECOGNITION, 
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OF ENDOCRINE DISORDERS 


Ready Soon! 
New 2nd Edition 


Lisser-Escamilla ATLAS OF 
CLINICAL ENDOCRINOLOGY 


Entirely unique in its approach to the recognition and treat- 
ment of endocrine disorders, this atlas uses a pictorial presen- 
tation combined with an abbreviated text to facilitate diagnosis 
of all endocrine disorders. Comprehensive in scope and vivid 
in its presentation, this new 2nd edition describes virtually 
every syndrome in endocrinology, including such new ones as: 
Chiari-Frommel; Pretibial Myxedema; Lingual Goiter; Cush- 
ing’s Syndrome and Bronchogenic Carcinoma; Endocrine 
Adenomatosis; Zollinger-Ellison; Marfan’s; Maffucci’s; and 
Conradi’s Disease. Emphasis is on clinical aspects. 


The chapters on Hyperthyroidism and Primary Aldosteronism 
in this revision have been almost entirely rewritten. The more 
recent developments with respect to genetic sex are stressed. 
Well documented case histories, taken serially when progres- 
sion or response to treatment is pertinent, combined with life- 
like, exceptionally descriptive illustrations make you feel as 
though you are actually taking part in the bedside rounds as 
the authors report their clinical observations, laboratory 
reports, therapy and prognosis for each of the patients. Fur- 
thermore, the authors present their specific recommendations 
as to case management rather than merely listing the possible 
therapeutic programs. A comprehensive, yet concise section 
entitled “‘Highlights of Hormone Therapy” now appears in 
the appendix. 


By H. LISSER, A.B., M.D., Clinical Professor Emeritus of Medicine 
and Endocrinology; and ROBERTO F. ESCAMILLA, A.B., M.D., 
Clinical Professor of Medicine, both of the University of California 
School of Medicine. Ready next month. 2nd edition, approx. 490 
pages, 82” x 11”, 165 plates, including 3 in color. About $21.00. 
Plate 44: Fig. 1a Pronounced exophthalmos. Aged 67 years; had leg lesion 
1 year before. Thyroid nodule present; no definite hyperthyroidism. 
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during the rough days when your patients need _ tion can be kept within more conservative 
more than salicylates to keep comfortable and Somacort is well tolerated even when used! 
active. long-term therapy in more serious cases. 
Soma, by itself, benefits many arthritics by 
relieving the muscle spasm and pain which arise 1. Wein, A. B.; The Use of Carisoprodol (Soma) in Orthopedic Sug 


from joint inflammation’. Thus with Somacort, and Rehabilitation, Miller, James G. 
which combines Soma with prednisolone, the _ Press: Detroit, Michigan, 1959. 


Recommended dosage: 1 or 

2 tablets q.i.d. (Each tablet 3 ll 
contains 350 mg. cariso- ‘carisoprodol, W. 
prodol, 2mg. prednisolone) s, Cranbury, 
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Practitioner’s Bookshelf 


Pregnancy and Diabetes Mellitus. 


By Lars Hagbard, M.D. Pp. 101. Price, $6.75. Charles C 
Thomas, Springfield, Ill., 1961. 


IN THIS small book, Professor Hagbard treats rather 
meticulously the complications of pregnancy, both 
fetal and maternal, that are associated with diabetes 
Mellitus. The material is based largely on his own 
Bxperiences but is extensively compared with other 
feports from world literature. 

Chapters are devoted to maternal complications 
im diabetic pregnancies (including the complications 
@ the disease as well as of pregnancy), maternal 
mortality, the long-term effect of pregnancy on dia- 
betes, the abnormalities (both anatomic and physio- 
logic) of the fetus, infant mortality, long-term prog- 
nosis for children of diabetic mothers and “‘predia- 
pregnancies. The last chapter, “Management 
Of Diabetic Pregnancies,” is by far the longest and 
takes up in some detail the prophylactic and thera- 
peutic measures that will interest some physicians 
More than the theory outlined in the first part of the 
book. 

The bibliography contains 254 references to the 
World literature, the majority of which are in Eng- 


mush. One regrets that there is no index. 


This bock should be interesting to anyone who 
takes care of diabetic patients or who practices 
Obstetrics. —JESSE D. RISING, M.D. 


Handbook of Pediatrics. 
4th ed. By Henry K. Silver, M.p., C. Henry Kempe, M.D. 
and Henry B. Bruyn, M.D. Pp. 576. Price, $3.50. Lange 
Medical Publications, Los Altos, Calif., 1961. 


THIS HANDBOOK is excellent, easy to use and well 
organized. 

Largely in outline form, the book will be primarily 
useful for quick review. It does not replace the text- 
book because it has been pared down to the essentials. 

Charts cover diseases and dosages in the various 
age groups, newborn through 16 years. Diagrams 
are few but superior. The format is good but the 
print is very small and rather faint on thin paper. 
This makes for tedious reading if one expects to go 
through any number of pages at one time. 

All in all, I recommend this as a helpful pediatrics 
handbook for practicing physicians, medical students 
or house staff. —MARJORIE E. CONRAD, M.D. 


GP _ December 1961 177 


Can we 

measure the 
patient’s 

comfort? 


| Not objectively, as the 
» BMR can be measured by 
vital capacity tests. 


The higher level of relief 
reported with this new 
corticosteroid is a subjective 
thing that must be seen, by 
you, in your own patients. 


Upjohn | 


75th year 


See page 77 for description, 
indications, dosages, precautions, 
side effects, and how supplied. 

The Upjohn Company, Kalamazoo, Michigan 
COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST, 1963 


TRADEMARK, REG. S. PAT, OFF.— 
FLUPREONISOLONE, UPJOHN 


2904639 


number 


*City postal zone number, 

that is. Be sure to include it 

in any correspondence regarding 
GP subscriptions. It helps us fill 
your order, follow your instruction 
or answer your query. 


GP Circulation 
Volker Boulevard at Brookside 
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OUR MAN IN TAHITI 
Though balmy climate and exotic tropical living almost proved our tireless prober's un- 
doing, he did manage to combine enough asking with his basking to verify the fact that 
his friendly, uninhibited hosts were almost universally sniffle-free. According to Nova- 
kovsky,* the more primitive-living peoples apparently do not suffer from colds to the 
extent of urbanized, civilized man. *Novakovsky, S.: Ecology 3:181 (July) 1922. 
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News 


Connecticut’s Aged Health Insurance Experiment Draws National Interest 


“Connecticut 65 Plan” Introduced to House Ways and Means Committee 


THE NATION, in its quest for an effective answer 
to the problem of medical care for the aged, is 
keeping an eye on the state of Connecticut. 

Midyear 1961, a unique private experiment 
known as ‘‘Connecticut 65 Plan” was implement- 
ed in that New England state whereby all 
citizens 65 and over can be covered by health in- 
surance providing major medical expense and 
hospital and surgical benefits. 

The plan, whose development was endorsed by 
the 1961 General Assembly of Connecticut, is a 
wholly private and voluntary method, requiring 
no public funds for its support. It is now available 
to all Connecticut citizens over age 65 for pur- 
chase by themselves or on their behalf by their 
relatives or other interested third parties, such 
as employers. 

However, the plan is so designed that the 
needy will be able to take advantage of the 
“Connecticut 65 Plan” through the Kerr-Mills 
act. 


Because of the plan’s impact nationally on the ~ 


health insurance scene, William N. Seery, 
chairman of the executive committee of the As- 
sociation of Connecticut Health Insurance Com- 
panies, appeared before the House Ways and 
Means Committee in Washington offering his 
state’s program as an alternative to the Admin- 
istration-backed King-Anderson bill (HR 4222). 

Mr. Seery told the House committee that 
large numbers of his state’s elderly will be 
able to afford “Connecticut 65 Plan” coverage 
because the state Assembly has adopted measures 
which take advantage of the federal law. 

He said it has been estimated that approxi- 
mately 37,000 of Connecticut’s 242,000 popula- 
“y 65 and over, will be eligible for Kerr-Mills 
aid. 


GP 


“We think it is clear,” Mr. Seery emphasized, 
“that the two systems—private and voluntary 
on the one hand and public and tax-supported 
on the other hand—can function in a manner 
which will obviate the need for additional social 
legislation in this area.” 


What is “Connecticut 65 Plan”? 


Connecticut 65 Extended Health Insurance 
came into existence after the Connecticut 
General Assembly authorized by law this co- 
operative effort by insurance companies in the 
state. Ten health insurance companies signed the 


Connecticut Assembly Boosts Voluntary Aged Plan— 
The 1961 General Assembly, meeting in the State Capitol 
above, authorized the implementation of Connecticut 65 
Extended Health Insurance in the state. 
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your 
low-back patient 
back on the 
payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
pe Get him back his normal activity— 
an 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. | 


YOUR RESULTs: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


_ Soma is notably safe. Side effects are rere, Drow- 

ete siness may occur, but usually only in higher dosages. 

@ : (carisoprodol, Wallace) Soma is available in 350 mg. tablets. USUAL DOSAGE: 
Wallace Laboratories, Cranbury, New Jersey 1 TABLET Q.1.D. 


— 
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ie The muscle relaxant with an independent pain-relieving action : d 
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Subscription agreement activating the Associated 
(Connecticut Health Insurance Companies. 

This association then proceeded with the 
(Connecticut 65 Plan which is now in effect in 
the state. 

While the emphasis is on major medical cover- 


age, a base plan of benefits is provided for those 


who do not have other basic hospital and 
surgical coverage. Each person joining the plan 
selects one of two levels of major medical ex- 
pense benefits. 

Eligibility - Any resident of the state age 65 
or older, and his or her spouse if the spouse is 55 
or over and not gainfully employed, may enroll 
if not confined in a hospital or similar institu- 
tion within the 31 days immediately preceding 
the effective date. 

Basic Hospital-Surgical Expense Benefits — The 
basic hospital-surgical expense benefits, available 
to complement the major medical coverage, pay 
hospital room and board charges up to $14 per 
day for a maximum of 31 days in each calendar 
year. They also pay up to $125 per calendar year 
for other hospital charges. For any surgical pro- 
cedure, regardless of where performed, they pay 
the surgeon’s fee in accordance with a schedule 
with a maximum of $360 per calendar year. For 
example, up to $60 is payable forasimple fracture 
of o< ankle, and up to $210 for gall bladder re- 
moval. 

Major Medical Expense Benefits — The principal 
purpose of Connecticut 65 Plan is to provide 
protection against the financial drain of severe 
illness or injury. Major medical which provides 
this protection, covers a broad range. After an 
Individual has incurred covered expenses in a 
calendar year equal to his deductible, the plan 
pays a portion of the additional covered expenses 
of that year up to one-half the lifetime maximum, 
with a lifetime maximum of $10,000 being pay- 
able under the high option and a maximum of 
$5,000 being payable during the lifetime of the 
individual under the low option. The deductible 
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in each calendar year is $100, plus the amount of 
the basic hospital-surgical benefits to which he is 
entitled. 

“Covered expenses” consist of two types, A 
and B. With respect to Type A, the plan pays 
100 per cent of the first $250 of expenses in- 
curred in a calendar year and 80 per cent of the 
balance. With respect to Type B, the plan pays 
80 per cent of the expense incurred in the calen- 
dar year. 

Type A medical expenses include hospital 
room and board charges up to $18 a day under 
the high option with a maximum of $900 per cal- 
endar year. 

Under the high option, Type B expenses in- 
clude surgeon’s fees in accordance with a $600 
schedule, physician’s fees for other than surgery 
up to $6 per day, fees of registered graduate 
nurses up to $18 per day. Also included are 
charges for certain other medical services and 


Ten Companies Originally Sign Agreement— Executives 
of 10 Connecticut health insurance companies are shown 
signing the subscription agreement activating the Associated 
Connecticut Health Insurance Companies which developed 
“Connecticut 65 Plan.” Mr. William N. Seery, chairman of 
the association’s executive committee, stands at the left, and 
at right is the Connecticut State Insurance Commissioner 
Alfred N. Premo. 
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nly seconds 
specily 
maximum 


Only 2 seconds are needed to write, ‘‘Thyroid Armour” 
on a prescription: a small investment in time, but one 
that offers big advantages to your patients. In Thyroid 
Armour you get maximum quality insured by consist- 
ently high standards of preparation. Over 75 years’ 
experience is behind the Armour brand. 


THYROID U. S. P. 


Thyroid Tablets (Armour) are prepared from fresh selected glands, desiccated and standardized by 
official U.S.P. method to contain 0.2 per cent of iodine in thyroid combination. Thyroid Powder U.S.P, 
(Armour) is standardized and of uniform potency. USES: Thyroid deficiencies, cretinism, myx- 
edema, nodular goiter (nontoxic), non- snodular goiter. A variety of clinical conditions will respond 
to the use of Thyroid (Armour) when subcli yP is involved. DOSAGE: X% to 5 
grains daily as required by clinical condition. Th sti effect d lops slowly and lasts for two 
months or longer. Thus the daily dose may be given as a single dose (preferably in the morning) 
rather than several times daily. Patients treatec with thyroid should be continuously under the 
physician's observation. CONTRAINDICATIONS: Heart disease and hypertension, unless the 
metabolic rate is low. SUPPLIED: Tablets—bottles of 100, 1000 and larger; potencies of %, %, 1, 
2and 5 grains, Powder—1 oz., 4 oz. and 1 Ib. bottles, 


ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, ILLINOIS ° Originators of Listica® 
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supplies when not hospital furnished, such as 
prescription drugs, x-rays and laboratory exam- 
inations. 

Under the low option, Type A and Type B 
expenses include the same kinds of expenses as 
under the high option, but to a lesser extent. 

The principal exclusions of the plan are as 
follows: Injuries and diseases covered by Work- 
men’s Compensation; care for mental and ner- 
yous conditions outside a hospital; dental care; 
expenses paid for under any employer plan or any 
government plan; diseases and injuries arising 
out of any war. In addition, no benefits are pay- 
able during the first nine months of coverage 
for a condition for which the individual had 
medical expenses during the 90 days preceding 
the effective date of his coverage. 

Estimates of the monthly cost per individual 
are: 


Low Option Major Medical only.............. 
High Option Major Medical only............. $10.00 
Low Option Major Medical plus Basic Hospital- 


Modification or Termination of Coverage — An 
individual’s coverage will not be cancelled unless 
the plan is discontinued for all members. How- 
ever, it is not anticipated that the plan will be 
discontinued unless a federal or state program is 
enacted which makes continuance impractical. 
Connecticut 65 Plan reserves the right to modify 
benefit provisions or to revise premium rates. 


Nationwide Interest 


Interest in the plan, throughout the United 
States and Canada, has been widespread. The 
plan headquarters reveals that queries have 
come from hospital and convalescent hospital 
associations, medical societies, golden age groups, 
state insurance commissioners and other state 
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officials as well as other health insurers and 
many private individuals. 

Chairman Seery says, ‘“We are convinced that 
most of our senior citizens, whose numbers are 
constantly increasing and whose capabilities of 
taking care of themselves are likewise increasing, 
want to and can take care of their own needs. 
An appropriate vehicle such as our Connecticut 
65 Plan gives them an additional opportunity to 
do so.” 

A plan office reported that its first advertise- 
ment concerning the program appeared Sunday, 
August 20. More than 2,000 phone calls reflect- 
ing interest in Connecticut 65 Plan were re- 
ceived the following two days. 


Dr. Coulter Honored in Florida—Academy . Member 
Norman F. Coulter (third from left) was one of the honored 
guests at the Martin Company’s Salute to Florida Banquet 
September 12 in Orlando. The occasion marked the fifth an- 
niversary of the firm’s purchase of land for its Orlando 
division missile and electronics manufacturing plant and 
Dr. Coulter was chosen to represent the medical profession 
which has served the company employees and their families. 
A general practitioner in Orlando since 1946, Dr. Coulter, a 
graduate of Syracuse University, is president of the Orange 
County Medical Society. Dr. Coulter is shown being presented 
a model of Martin-Orlando’s PERSHING missile by G. T. 
Willey, vice president and general manager of the division. 
Martin President William B. Bergen (left) and Florida 
Governor Farris Bryant (right) were on hand for the presenta- 
tion. 
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continuous, 24-hour cerebral oxygenation for the aging patient. By 
stimulating respiratory and circulatory function, GERONIAZOL TT* 
relieves mental confusion, depression, anxiety, and emotional insta- 
bility—frequent problems in patients after forty—due to presenile 
changes in the vasculature of the brain. Notable benefit usually is 
seen within one to three weeks of therapy. It improves appetite, 
sleep pattern, and outlook—and GERONIAZOL TT is non-hypertensive, 
non-excitatory. 

Neither a tranquilizer nor a psychic energizer, GERONIAZOL TT* 
provides a physiologic stimulation of the cerebrum to permit the 
patient to adjust to his surroundings, become part of life itself 
again—and attain the right frame of mind. 


Ref _ 1. Curran, T. R., and Phelps, D. K.: Am. Pract. & Dig. Treat. 11: 617, 1960. 
2. Levy, S.: J.A.M.A. 158: 1260, 1958. 8. Connolly, R.: W. Va. Med. J. 56: 268, 1960. 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlled Therapy) 


PHILIPS ROXANE, INC. Columbus 16, Ohio 


Each TEMPOTROL contains: 
Pentylenetetrazol, 800 mg.; and 
Nicotinic Acid, 150 mg. 
Indications: Respiratory and cit 
culatory stimulant for the aged and 
debilitated with symptoms of mental 
confusion, depression, anxiety ot 
arteriosclerotic psychosis. 
Contraindications: None known it 
recommended dosage. 

Dosage: One GERONIAZOL TT 
tablet, b. i. d. 

Supplied: Bottles of 42 tablets (8 
weeks’ treatment). 
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Trends and Events in the Nation’s Capital 


From GP’s Special Washington Correspondent 


THE COMING SESSION of Congress, scheduled to 
gonvene early in January, will witness renewed 
efforts by liberal Republican senators to achieve 
@ middle-road compromise on federal legislation 
which provides health care benefits for the aging. 

Recent speeches and other public utterances 
by Sen. Jacob Javits (R-N.Y.) indicate he will 
lead this movement on Capitol Hill. Actually his 
idea of a compromise is well to the left of center, 
Since it encompasses financing of medical, 
hospital and nursing home benefits through 
social security taxes. Provision is made, however, 
for permitting persons covered by private health 
tare plans to retain such protection. 

“Greater federal participation must be forth- 
coming in this decade of the sixties,’’ said Senator 
Javits in a recent speech. “I have recommended 
that a federal commission be set up which will 
have the responsibility of making a continuing 
study and assessment of what we have and 
where we are going in health care. Our objective 
should be to provide our people with health 
services compatible with a nation that enjoys 
the highest living standards in the world.” 

Those regarded as most likely to support the 
Javits approach are Sens. Kenneth B. Keating 
(N.Y.), Hugh Scott (Pa.), George D. Aiken 
(Vt.), Clifford P. Case (N.J.) and Thomas J. 
Kuchel (Calif.). All are liberal Republicans and 
all, with the exception of Senator Aiken, come 
from “big city” states. 


More Survey Findings 


A special study in the continuing U.S. National 
Health Survey sheds new light on the type of 
services furnished to persons who are homebound 
because of physical disabilities. Findings were 
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drawn from questionnaires in 37,000 household 
interviews, covering 120,000 individuals, between 
July,1958, and June,1959. 

Projected across the entire population, here 
are some of the statistical conclusions: 

About 1,128,000 persons in the civilian, non- 
institutional population require constant care or 
part-time help in the home. (These estimates 
exclude, besides the institutionalized, infants 
requiring only normal care.) 

Men, women and children in this home care 
category average 23 physician visits annually, 


compared with five for the population as a whole. 


Persons needing constant care in the home 
require four times as many home visits by physi- 
cians as do the less afflicted who receive part- 
time home care. 


Want Whipple’s Disease Referrals 


Clinical Center of National Institutes of 
Health put out a special call in October soliciting 
physician referrals of patients with Whipple’s 
disease or suspected of having it. It was ex- 
plained that the National Institute of Arthritis 
and Metabolic Diseases plans to investigate pos- 
sible therapeutic measures that might be taken 
against this usually fatal condition. 

Generally occurring in middle-aged males, 
Whipple’s disease is marked by a noncrippling 
arthritis, diarrhea with malabsorption, abdominal 
distention, cough, weight loss and asthenia. 
Diagnosis is confirmed by biopsies of peripheral 
lymph nodes or of intestinal mucosa and demon- 
strating presence of macrophages containing 
material that stains with the periodic acid- 
Schiff (PAS) stain. 

Physicians who may be interested in the possi- 
bility of referring patients for the special study 
should communicate with the following: 
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Leonard Laster, M.D., Senior Investigator, 
Gastroenterology Unit, NIAMD, National In- 
stitutes of Health, Bethesda 14, Md. 


Tighten Vitamin Rein 


Federal Trade Commission has approved con- 
sent orders which forbid false and misleading 
therapeutic claims for vitamin preparations 
manufactured by firms in Hartford, Conn., and 
Cedar Rapids, Ia. Another recent disciplinary 
action involves filing of an FTC hearing exami- 
ner’s order against misrepresentation of a capsule 
for arthritis and rheumatism. 

Subject of the Hartford case are Phoenix 
Pharmaceutical Co. and its subsidiary, Vitamin 
Center, Inc. Vital Health Foods Co., was cited 
in the other consent order. The hearing examin- 
er’s order, subject to review by the commission 
itself, is directed against Carlson Pharmaceuti- 
cals, Inc. of Detroit, and its product, “Arth- 
Rite” capsules. 


Self-care Program Set 


January 15, 1962, has been set as the target 
date for actual launching of an unprecedented 
national effort—instruction of millions of Ameri- 
cans in medical and surgical procedures for 
survival. 

The first of three regional workshops, at which 
representatives of medical, public health and 
civil defense are being informed of all details, 
was held in Brooklyn, N.Y., October 16-19. The 
second was scheduled for Alameda, Calif., 
November 19-22 and the third will be in Battle 

Creek, Mich., December 4-7. 

USPHS is prime sponsor. Its vehicle of in- 
struction is a medical self-help kit employing 
slides and manuals for teaching treatment of 
burns, reduction of fractures, emergency obstet- 
rie care, maintenance of sanitation and other 
procedures normally left to professional hands. 
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In its briefing guide, USPHS says: 

“The fact that such self-care is not a substitute 
for good medical care by a qualified physician 
when available should be stressed in the training 
process. It is recognized that some may be en- 
couraged to try self-treatment even when the 
services of a physician are available and that 
deleterious effects might result from improperly 
applied, delayed or neglected medical treatment. 

‘On the other hand, the health education value 
of such training may prompt many others to seek 
early medical care, who might not have done so 
without exposure to the training. Overriding the 
possibility of abuse in normal times of the know]- 
edge gained is the urgent need for preparing 
people to meet their own health requirements to 
the best of their ability in the event of a national 
disaster, such as a thermonuclear attack upon 
this country.” 


Also See AMA Washington Report, page 235. 


“It’s a boy! It’s a boy!” 
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Why meat animals are modernized 


New concepts in human nutrition must be met; 
whatever they are! 


A few years ago everyone seemed to prefer fat type, 
well marbled meat. Today, the demand is for less 
fat, more lean meat. 


j To change animals is not easy.. and it has required 
years of scientific development. Through careful 
breeding, specialized feeding and continuing 
research, livestock men now are raising more and 
more lean-meat animals...modern animals! 


“Just what the doctor ordered.” 


Through further research and modernized meth- 
ods, such as, tenderizing and closer trim, processors 
cooperate to bring to retail stores the flavorful, 
appetizing meat on display everywhere...so 
attractive to all. 


ht AT a universally preferred source of 
7 HIGH QUALITY PROTEIN 


| AMERICAN | MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO MEMBERS THROUGHOUT THE NATION 
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AHA Does Not Endorse Social Security 
Approach for Aged Medical Care 


MEDICAL INSURANCE for the aged under social 
security was not endorsed by the American 
Hospital Association at its recent annual meeting 
in Atlantic City, but a meeting this month of its 
house of delegates could determine what its 
future approach to the problem will be. 

Up to the time of the Atlantic City meeting, 
the medical profession had speculated on the 
AHA position. It was wary lest a 1960 resolution 
calling for support of the social security mech- 
anism might be untabled and passed. 

Instead, the delegates reaffirmed the 1958 
position of the AHA and endorsed the recom- 
mendation of the Board of Trustees which said 
in part: 

“We believe we can live up to our obligation 
to meet the health needs of 16 million aged per- 
sons in the same way we are providing care to 
all other age groups in our population. We be- 
lieve it can and should be accomplished through 
the voluntary system, with a major role of re- 
sponsibility at the local level.” 

Still showing dissatisfaction with the slow 
implementation of the Kerr-Mills aid, the house 
recommended that a special AHA task force, in 
cooperation with the Blue Cross Association, ap- 
praise the situation, including the consideration 
of using the social security mechanism “without 
objectionable provisions.” 

This study group would re-examine previous 
plans for hospital care for the aged, evaluate im- 
plementation of the Kerr-Mills Act, consider a 
national Blue Cross program for hospital care 
of persons over 65 and study the use of the 
social security mechanism without “objection- 
able provisions” thus far presented to Congress. 

It would also summarize unmet needs in the 
construction of general hospitals, chronic illness 
institutions and nursing homes and the recruit- 
ment and training of professional personnel. 
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The association officers recommended vigorous 
efforts to encourage implementation of the 
Kerr-Mills act in every state. They also endorsed 
the preparation of a new report on health care 
for the aged in cooperation with the Blue Cross. 

Dr. Jack Masur, director of the Clinical Center 
of the National Institutes of Health, Bethesda, 
Md., was inducted as AHA president. He was 
succeeded as president-elect by Dr. Stewart 
Hamilton, director of the Hartford (Connecticut) 
Hospital. 


More Foreign Medical Graduates Now 
In U.S. Training Programs Than Before 


CONTRARY to most predictions, the number of 
foreign medical graduates in approved training 
programs in this country increased during 1960- 
1961. 

Foreign medical graduates constitute 26 per 
cent of the internships and residencies filled in 
1960-1961 as compared to 25 per cent last 
year, reports the Council on Medical Education 
and Hospitals of American Medical Association. 

Although foreign physicians were in training 
in 46 states as well as the District of Columbia, 
Puerto Rico and the Canal Zone, nine states ac- 
counted for 72 per cent of the total. These were 
New York, 24 per cent; Ohio, 9 per cent; Mas- 
sachusetts, Illinois and Pennsylvania, 7 per cent; 
Michigan and New Jersey, 5 per cent, and Mary- 
land and Missouri, 4 per cent. 

The largest single group of foreign physicians 
was 2,308 from the Philippine Islands. 

The report of the AMA Council on Medical 
Education and Hospitals explains two recently 
inaugurated programs which are expected to 
shape the future pattern of both medical practice 
and the health care of the American public. 

The first is the formation of the Advisory 
Committee on Internships and Hospital Services, 
which will “consider methods of producing a more 


! 


A 
SAFE 
APPROACH 


IN THE TREATMENT OF PSORIASIS 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 


RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 
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appropriate balance between the number of ap- 
proved internships and the number of available 
candidates.’”’ The committee is also to consider 
and recommend “methods of providing com- 
petent professional assistance to hospital staffs 
other than by interns or residents.” 

The second program is the formation of an 
Advisory Committee on Graduate Medical 
Education and Training. This committee will 
study the current graduate medical education 
program, including the internship and residency 
phase of a physician’s training from one to seven 
years, and will then recommend necessary 
changes for future training programs in relation 
to the needs of the nation for physicians, the 
needs of the public for medical care and develop- 
ing patterns of medical practice. 

The latter program is expected to begin this 
winter and take two or three years to complete. 

The council’s annual report also spoke out on 
the “economic pressure” on medical students, 
particularly as it affects recruitment of qualified 
students. 

Monthly stipends for interns increased again 
in 1960-1961, the average stipend in hospitals 
affiliated with medical schools showing a seven 
per cent increase and the nonaffiliated hospital, 
a five per cent increase. Affiliated hospitals paid 
an average of $171 to the single intern and $184 
to the married intern per month, while the non- 
affiliated hospital paid the single intern an 
average of $215, and the married intern $223. 


Universities and State Legislatures 
Plan To Increase Medical Schools 


MANY STATE LEGISLATURES and both state and 
private universities are endeavoring to meet the 
nation’s lag in new medical graduates. 

The Association of American Medical Colleges 
Says at least 20 new schools are needed to pro- 
duce 8,600 additional physicians annually by 
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1975 in order to maintain the present physician- 
population ratio. 

Here is what the association says is now being 
done: 

At least seven state legislatures are studying 
plans to establish new medical schools, while two 
others have already appropriated a total of 
$3,850,000 to launch university-affiliated medical 
teaching facilities. 

Rutgers, Brown and the University of New 
Mexico have announced plans to offer two-year 
programs in the basic medical sciences. 

The Board of Regents of the University of 
California is studying plans for a four-year 
medical school on the proposed new university 
campus at San Diego. : 

The University of Arizona has been selected 
as a medical school site by the Board of Regents 
when funds become available. 

The Connecticut legislature has appropriated 
$2 million toward starting a medical-dental 
school to be affiliated with the University of Con- 
necticut. 

Texas has set aside $1,850,000 for a University 
of Texas medical school in San Antonio following 
a recent gift of 100 acres of land to the university . 
in that city. 

Other state legislatures now reviewing plans to 
set up new medical schools are those in Maine, 
Massachusetts, Michigan, Minnesota, Idaho, 
Ohio and New York. 


Anti-Communist Strategy Tips Given 
At Seminar by AAGP Member Walter Judd 


A CONGRESSMAN and member of the Academy, 
Dr. Walter H. Judd (R-Minn.) was a featured 
speaker at a recent Anti-Communist Strategy 
Seminar held at the Command and General 
Staff College, Fort Leavenworth, Kansas 

The seminar, sponsored jointly by the Freedom 
Foundation and the Institute for American 
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Strategy, was attended by more than 250 busi- 
ness and professional leaders from Kansas and 
Missouri. AAGP Staff Member Chester L. 
Watts, administrative assistant, attended the 
seminar. 

Dr. Judd’s talk stressed that Americans, and 
especially business and professional leaders, 
have not done their homework as far as knowing 
and understanding the full menace of interna- 
tional Communism. Dr. Judd told the group that 
the Communists are coming and proceeded to 
point out the step-by-step process by which 
they have taken over countries and peoples since 
1917 (international Communism now controls 
one-third of the world’s population). 

Dr. Judd added that the immediate objective 
of Communism in this decade is to control and 
subjugate another third of the world population. 
This will happen, he said, unless the free world, 
and specifically the United States, rises to the 
challenge immediately. This exhortation from Dr. 
Judd, as well as opinions expressed by other 
speakers at the seminar, emphasized one of the 
more profound statements made by Lenin. He 
prophesied : ‘‘First we shall take Eastern Europe, 
next the masses of Asia, then we shall encircle the 
last vast bastion of Capitalism, the United 
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States of America. We shall not have to attack, 
it will fall like an over-ripe fruit into our hands.” 

Dr. Kenneth Wells, president of the Freedom 
Foundation, suggested that the purpose of such 
seminars is to help generate interest and enthusi- 
asm among community leaders. This, he believes, 
will develop and sustain a national determination 
to fight international Communism. He further 
said that if we are too busy with a “business as 
usual” philosophy, that if it is beneath our 
dignity to help keep America “‘American,”’ then 
we had better teach our children and grand- 
children to “count in rubles.” 


Executive Changes at Mead Johnson 
Involve Three Active Academy Members 


THREE ACADEMY MEMBERS figure prominently in 
executive changes at Mead Johnson & Company. 

Dr. W. D. Snively, Jr., an executive vice 
president of Mead Johnson & Company since 
last December, has assumed an additional duty 
of president of Mead Johnson Laboratories. 
Mead Johnson Laboratories is an operating 
division of the parent company and is engaged in 
marketing ethical nutritional and pharmaceutical 
products in this country. Assumption of this ad- 
ditional duty by Academy Member Snively was 
occasioned by the resignation of Mr. John T. 
McLoughlin. 

A second AAGP member, Dr. Paul A. Walter, 
has been promoted from associate medical direc- 
tor to medical director of Mead Johnson Labora- 
tories. He joined Mead Johnson Laboratories in 
September 1960, having come from Hazen, N. D. 
where he was engaged in general practice. 

Dr. Louis F. Rittelmeyer, Jr., who has been 
serving as medical director of Mead Johnson 
Laboratories, will devote full time to his post as 
vice president, medical director of Mead Johnson 
& Company, a promotion he has held since last 
December. 
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In debilitating illnesses and following traumatic stress, Oat- 
aes meal guards against malnutrition through its natural nutri- 
Naturally nutritious Oatmeal tious vaiues. Oatmeal is valuable as the first food following 
surgery. 

provides hi gh protein High essential protein, thiamine and iron, medium carbo- 
i - hydrate, low fat and low sodium content make Oatmeal ideal 
thiamine and iron in the dietary management of medical and surgical patients. 
Oatmeal is not only valuable as a nutritious breakfast 
food, but also for the in-between nourishment patients need 

to help speed recovery. 
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M.D.R.: Thiamine (vitamin B,) 16.5%, phosphorus 16.5% and iron 
11.0%. Each ounce also provides 110 calories, 6.9% fat, 62.4% carbo- 
hydrates, and 1.5% non-nutritive crude fiber. 
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Medical News ir Small Doses: 


AMERICAN SOCIETY of Association Executives has 
announced the election of AAGP Executive 
Director Mac F. Cakal to a three-year term on 
its Board of Directors. Mr. Cahal is also a mem- 
ber of the Board of Regents of the National In- 
stitute of Association Management and a trustee 
of the ASAE chartering board . . . Academy 
Member Daniel H. Bee of Indiana, Pa., who has 
been an active delegate in the American Medical 
Association’s House of Delegates, is serving as the 
112th president of the Pennsylvania State Medi- 
cal Society ... Another Pennsylvania member, 
Dr. Elmer G. Shelley, is now serving a five-year 
term on the influential Judicial Council of the 
AMA ... Dr. Frank Clarke, Academy member 
from Woodlake, Calif., was honored September 
22 at a testimonial dinner as this country’s out- 
standing American Indian. Dr. Clarke was 
selected for the Indian Council Fire’s Achieve- 
ment Award by a committee of nine outstanding 
citizens active in Indian affairs in the United 
States ... A prominent member of the Florida 
chapter, Dr. Eugene G. Peek, Jr., was recently 
elected president of the Florida State Board of 
Health . .. The new president of the New Mexico 
chapter, Dr. Jack C. Redman, took first place in 
the amateur sculpture division of the New 
Mexico State Fair art show. His prize-winning 
figure entitled, ‘“‘Thy Kingdom Come,” was 
completed in 12 hours... According to the 1961 
edition of the Statistical Abstract of the United 
States, just published by the U. S. Bureau of the 
Census, the average number of persons receiving 
hospital care each day in this country is 1,327,500 
... An AAGP past president, Dr. Jason P. San- 
ders, was selected as a special news personality 
in the Shreveport (Louisiana) Journal. The pro- 
file was based on a similar tribute which appeared 
In a recent issue of Louisiana’s Family Doctor, 
Louisiana chapter publication. 
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A Quarter of a Century Ago... 


PWA Administrator Harold Ickes reported that 
PWA was responsible for more than two-thirds of 
all hospitals built in this country for the past 
three years. Projects totaled 456, and more were 
being planned. 


Atuberculosis research laboratory was established 
in Colorado Springs, Colo., financed by the city 
and the WPA. The laboratory was to be operated 
by the Colorado Research Foundation assisted 
by scientists of the Colorado College. 


The Illinois State Board of Registration in Medi- 
cine was conducting a drive against illegal prac- 
titioners in Chicago and suburbs. 


A 13-year-old Fort Myer, Va. girl, Mary Mar- 
garet Cleer, had captured the attention of many 
doctors and laymen by sneezing since October 9, 
and was taken to Johns Hopkins Hospital. 


The American Friends of Spanish Democracy had 
started a national campaign to send doctors, 
medical supplies, nurses and ambulances to aid 
Spanish loyalists. 


Combination filling and first-aid stations were 
being proposed in order to reduce the great toll of 
highway fatalities. The idea was being advanced 
equip service stations with bandages, splints 
and stretchers. 


The post office department had made 22 arrests i in 
its investigation of the “glimmer” or “eye- 
swindling” racket. The department stated that 
more than 100 men had been engaged in this 
tatket for several years. 
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Finicky appetites, dental problems, food costs—one 
or more often play a part in contributing to poor 
diet for the elderly. 

Today, a pleasant, new food, Carnation Instant 
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For 25% more of these needed nutrients: Carna- 
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News from the State Chapters 


Dr. EDWARD ANNIS, a nationally-heralded figure 
since his television debates with United Auto 
Workers President Walter Reuther and Min- 
nesota Sen. Hubert Humphrey on the subject of 
medical care for the aged, was the banquet speak- 
er at Wisconsin chapter’s annual meeting, Sep- 
tember 17-19, in Milwaukee. 

Over 400 physicians, the largest attendance in 
Wisconsin chapter’s history, heard the Miami, 
Fla., surgeon urge the medical profession to tell 
the public “‘the other side of the medical care 
story.” 

He said that medical care is well worth its ex- 
pense and is what Americans want. Medicine 
cannot become better if it is placed under federal 
control. The public must learn that good medical 
care is private insurance. He said statistics show 
that people are now paying more for their auto- 
mobile insurance than they do for adequate 
medical coverage. 

Dr. Annis served a double role, as he also 
presented a paper, “Endometriosis from the 
Standpoint of a General Surgeon,’ at the scienti- 
fic session of the meeting. 

Other lecturers included Dr. Emerson Day, 
Sloan-Kettering Institute for Cancer Research, 
New York; Dr. Joseph Sokal, Roswell Park 
Memorial Institute, Buffalo, N.Y.; Dr. Alex 
Steigman, University of Louisville, and Forrest 
Bird, Ph.D., Palm Springs, Calif. 

Wisconsin’s new president is Dr. Albert H. 
Stahmer of Wausau, who succeeds Dr. Robert 
E. Callan, Milwaukee. President-elect is Dr. 
Joseph S. Devitt, chief of staff at St. Mary’s 
Hospital, Milwaukee, and a past president of the 
Milwaukee County Medical Society. Dr. John 
A. Kelble, Milwaukee, was re-elected secretary- 
treasurer. Dr. Norbert G. Bauch, Milwaukee, 
was elected speaker and Dr. Jack D. Brown, 
Sparta, was named vice speaker. 
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Dr. Annis Speaks to Overflow Crowd—Ai Wisconsin 
chapter’s 18th annual meeting, Miami surgeon, Dr. Edward 
Annis was guest speaker at the banquet. Over 400 physicians 
and their wives listened as he urged them to keep the medical 
care program out of government hands. 


Two Wisconsin Leaders Chat with Noted Guest—Dr. 
Joseph S. Devitt (center), Wisconsin chapter’s new presi- 
dent-elect, and Dr. George E. Forkin (right), who was 
Wisconsin’s second president, enjoy an informal chat with 
Banquet Speaker Edward Annis. 


Honor Outgoing Chairman of the Board—Dr. Charles J. 
Picard (left), Superior, receives a plaque and congratulations 
from Dr. Robert E. Purtell on behalf of the Wisconsin chap- 
ter. Dr. Picard retired this year from his post as chairman of 
the board. The Congress of Delegates passed a resolution 
citing Dr. Picard for his many years of faithful service to the 
chapter as a director, president and board chairman. 
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The WAGP Congress of Delegates passed a 

resolution urging the-State Legislature to imple- 
ment the Kerr-Mills bill. Other resolutions com- 
mended the AMA on its stand on division of fees, 
called for a study of Blue Shield plans to provide 
more medical as well as surgical benefits, praised 
the state legislature for passing a law requiring 
seat belts in all 1962 automobiles sold in Wiscon- 
sin and commended Marquette University Medi- 
cal School for its family care program. 
@ At Maryland chapter’s annual meeting Octo- 
ber 8-9, Dr. Eugene Irving Baumgartner of 
Oakland was honored by his colleagues for his 
long and outstanding service in organized 
medicine. 

Dr. Baumgartner was presented a plaque in 
honor of his many activities in the Maryland 
chapter, the AAGP, the American Medical As- 
sociation and his local medical society. He is well 
known as secretary for the Section on General 
Practice of the AMA, a position which he has 
held for 10 years. He was a member of the 
AAGP’s Board of Directors from 1953 to 1956 
and in 1956 was chairman of the Committee on 
Scientific Assembly. Since 1956 he has been a 
member of the Academy’s Committee on Mental 
Health. 

In 1949 he helped. organize the Maryland 
chapter and served as its secretary from that time 
until 1952, then became president in 1953. 

In his native state of Maryland, Dr. Baum- 
gartner has been a member of the Council on 
Medical Care, State Department of Health; a 
member of the special Subcommittee on Organi- 
zation of Health; is currently a member of the 
state of Maryland’s Committee on Medical Care, 
and a member of the Board of Governors, as well 
as treasurer and chairman of the finance com- 
mittee of Garrett County Memorial Hospital. 

Among other duties, Dr. Baumgartner is a 
member of the United States Committee of the 
World Medical Association and the American 
Heart Association. 
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Banquet Holds Surprise for Two Guests—Ai Maryland 
chapter’s banquet, Dr. E. I. Baumgartner of Oakland and 
Mr. George Davenport, Jr. of Wyeth Laboratories were the 
surprised recipients of bronze plaques. Dr. Baumgartner re- 
ceived a Distinguished Service Award for his many years of 
service to medicine. Mr. Davenport, district manager of 
Wyeth Laboratories, received an appreciation award for the 
contributions of the Wyeth Fund for Postgraduate Medical 


New President Receives Gavel—Dr. Andrew C. Mitchell 
(second from right), retiring president of the Maryland chap- 
ter, presents the gavel to his successor, Dr. William R. Lay- 
man, as Dr. Donald F. Bartley (left) and Dr. Guy M. 
Reeser, Jr., program chairman and co-chairman respectively, 
look on. 


Maryland held its 13th annual scientific as- 
sembly at the Tidewater Inn in Easton. Dr. 
Charles F. O’Donnell was chairman of the 
scientific program committee. 

Guest speakers were Drs. J. Robert Willson, 
Philadelphia; Andrew C. Mitchell, Salisbury; and 
Drs. Milton S. Sacks, Edmund J. McDonnell, 
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New Win-Codin tablets provide greater symptomatic relief 
from influenza, colds and sinusitis than do simple analgesic- 
antihistamine combinations. New Win-Codin tablets contain 
a full complement of the most effective agents available to 
relieve general discomfort, bring down fever and lessen 
congestive symptoms. 
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Patrick C. Phelan, Jr., C. Parke Scarborough, 
F. Ford Loker, Nathan E. Needle, Henry J. L. 
Marriott, R. Adams Cowley and Jonas R. Rap- 
peport, all of Baltimore. 

In addition to the medical speakers on the 
scientific program, three clergymen participated. 
Dr. Robert P. Varley, rector of St. Peter’s 
Episcopal Church, Salisbury, Md.; Dr. Samuel 
Glasner, Board of Jewish Education, Baltimore, 
and the Rev. Felix F. Caregna, S. J., professor of 
Moral Theology, Woodstock College, Woodstock, 
Md., presented a panel discussion, ‘“‘Morals and 
Medicine.”” President Mitchell acted as moder- 
ator. 

The annual business meeting was held Satur- 
day afternoon, October 7. 

New officers for Maryland are Dr. William T. 

Layman, Hagerstown, president; Dr. Wolcott 
L. Etienne, College Park, president-elect; Drs. 
Howard N. Weeks, Hagerstown, William T. 
Joyce, Bethesda, Melvin N. Borden, Baltimore, 
Donald F. Bartley, Easton, area vice presidents; 
Dr. Charles P. Crimy, Baltimore, secretary, and 
Dr. Harry L. Knipp, Baltimore, treasurer. 
e Ground-breaking ceremonies for Ohio chapter’s 
new headquarters building were held September 
Tin Columbus. Mayor Ralston W. Westlake and 
other city and state officials took part in the 
event, which was witnessed by 40 members and 
guests. Dr. Roger A. Peatee, president of the 
Ohio chapter, was the main speaker. 

The building will be of a split-level type with a 
large patio on the lower level to provide space for 
outdoor meetings and activities. Also on the lower 
level will be a large meeting room, storage facili- 
ties and mechanical units. 

The street level will house the quarters for 
the working staff, conference room, board of 
directors and general purpose room, as well as 
additional storage facilities. There will be over 
4,000 square feet of usable floor space. 

The building, which will cost approximately 
$75,000, is scheduled for completion in February. 
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Dignitaries at Ground-Breaking Ceremonies—Ohio chap- 
ter’s ground breaking was accomplished with a jab of an over- 
sized hypodermic needle, rather than the traditional spade of 
earth. Shown left to right at the ceremony are Dr. John Q. 
Adams, Jr., then president-elect of the Ohio chapter; Dr. 
Gordon Erbaugh, chairman of the Building Committee; 
Dr. Herbert W. Salter, chairman of the Building Finance 
Committee; Dr. Roger A. Peatee, Ohio’s retiring president; 

Ralston W. Westlake, mayor of Columbus; Dr. George 
Hamwib, president-elect of the Ohio State Medical Association, 
and Dr. Lewis W. Cellio, past president of the Ohio chapter. 


Ohio Leaders—Ohio chapter’s 11th president is Dr. John 
Quincy Adams, Jr. (left) of Zanesville. Others with Dr. 
Adams are (left to right) Dr. Albert E. Thielen, Cincinnati, 
president-elect; Dr. Stanley Dorst, dean of the College of 
Medicine at Cincinnati, and Dr. Roger A. Peatee, Bowling 
Green, immediate past president. 
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“active antihypertensive” _ RENESE is a highly effective 


antihypertensive agent when used alone or concomitantly with other agents such as rauwolfia 
or blocking agents. Excellent-to-good clinical response has been reported in 145 out of 180 
patients with hypertension alone and in 109 out of 128 patients with hypertension and asso- 
ciated congestive heart failure. Some of these patients had been refractory to previous therapy. 
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The week following ground-breaking ceremon- 
ies for its new headquarters, the Ohio chapter 
held its 11th annual scientific assembly in Cin- 
cinnati. 

Taking over as head of the group during the 
September 13-14 meeting was Dr. John Quincy 
Adams, Jr. of Zanesville. New president-elect is 
Dr. Albert E. Thielen, Cincinnati, and Dr. Ray- 
mond M. Kahn of Dayton was elected treasurer. 
Dr. Frank M. Good of Toledo and Dr. William 
P. Smith, Jr. of Columbus were elected speaker 
and vice speaker, respectively. 

The scientific portion of the program listed 15 
outstanding speakers, presenting papers on a 
wide variety of subjects. 

The speakers were Drs. John C. Fuhs, Donald 
J. Frank and Robert W. Buckley of Cincinnati; 
A. R. Marsicano and Oscar Rosenow of Colum- 
bus; Maurice S. Segal, Boston; Thomas H. Mc- 
Gavack, Martinsburg, W.Va.; Alex J. Steigman 
and Irving B. Perlstein of Louisville, Ky., Roger 
B. Scott, Cleveland, and Mr. C. C. Little, Bar 
Harbor, Me. 

Also included in the program was a panel dis- 
cussion concerning religion in medicine, which 
featured Dr. James T. Stephens of Oberlin, and 
the Rev. Irwin S. Yeaworth, Rabbi Albert A. 
Goldman and Father John C. Staunton, all of 
Cincinnati. 

During the business portion of the meeting, 
the delegates adopted several resolutions, in- 
cluding one which strongly favored the installa- 
tion of seat belts in automobiles. 

e One of the initiators of the AAGP’s Project 
MORE, Dr. Harris B. Graves of Omaha, was 
recently named president-elect of his chapter. 
Other officers installed at Nebraska chapter’s 
12th annual meeting, September 13-14, in 
Omaha, were Dr. Bernard F. Wendt of Lincoln, 
president, succeeding Dr. Ivan M. French; Dr. 
Charles Bonniwell, Omaha, vice president, and 
Dr. John A. Brown, Lincoln, secretary-treasurer. 
A panel of 12 physicians presented the scien- 
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tific portion of the pro- 
gram which was at- 
tended by 150 regis- 
trants. 

The guest speakers 
were Drs. John S. 
Thompson, Lee D. 
Gartner and Louis W. 
Gilbert, all of Lincoln; 
Robert E. Hawkins and 
Erwin D. Zeman of 
Creighton University 
School of Medicine; Dr. Graves is president- 
Frank H. Tanner, Mil- 
ton Simons, Fred Paus- 
tian and Kenneth M. 

Browne of University 

of Nebraska College of Medicine; Robert E. L. 
Berry and Oswald V. Clark of University of 
Michigan Medical Center; H. E. Carnes, editor, 
“Therapeutic Notes,” Parke, Davis and Co.; 
Nicholas W. Fugo, West Virginia University 
Medical Center; Don W. Chapman, Baylor 
University College of Medicine, and Alex J. 
Steigman, University of Louisville School of 
Medicine. 

Moderators for the scientific sessions were 
Drs. Robert Bass, Genoa, Neb.; Richard Tollef- 
son, Wausau, Neb.; C. Lee Retelsdorf, Omaha, 
and J. L. Dyer, North Bend, Neb. 

The banquet featured Mr. E. J. Faulkner, 

president of the Woodmen Accident Company, 
Lincoln, as the main speaker. 
e More than 70 doctors attended Idaho chapter’s 
annual meeting, September 21-23 in Boise. The 
physicians installed Dr. O. A. Moellmer, Rupert, 
as president, and elected Dr. P. Blair Ellsworth, 
Idaho Falls, president-elect and Dr. O. R. Cutler, 
Preston, secretary-treasurer. 

Highlighting the scientific program was a one- 
day symposium on athletic injuries. Nearly 80 
Idaho coaches and trainers attended the discus- 
sions on prevention, protective conditioning, ac- 


Harris B. Graves, M.D. 
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A spoonful of Central’s Soy Phosphatide in the morning's 
fruit juice plays an important role in a diet* designed to 
reduce serum cholesterol. It is a simple, safe, effective 
mixture of the phosphatide complex found in the soy- 
bean. It is completely non-toxic and non-inhibiting. More 
and more doctors are prescribing Central’s Soy Phospha- 
tide as an integral part of their dietary programs* for 
cholesterol control. Write to the Chemurgy Division for 
authoritative reports from experts. 

The usual prescription of Central's Soy Phosphatide calls for two table- 

spoonfuls daily. 


*“Recent research appears to support the importance of diet as one aspect in the total 
a C. G. Pilz, M.D. Chicago Medicine 
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tual management of the most frequent injuries 
and the use of protective equipment. 

Also on the program were Dr. Sanford R. 
Dietrich, Santa Barbara, Calif., speaking on 
emergency plastic surgery; Dr. David B. Cheek, 
San Francisco, who spoke on the methods, value 
and history of using hypnosis in medicine; Dr. 
Frank W. Crowe, Boise, discussing skin diseases; 
Dr. Donald J. Baranco, Caldwell, Ida., whose 
topic was ‘““The Chronic Shoulder and Elbow,” 
and Joseph P. Dolan, Ph.D., Kirksville, Mo., 
who spoke on phases of athletic injuries and con- 
ditioning. 

Immediately following the meeting, several 
members journeyed to the Boise Junior College 
football stadium to watch the home team play 
El] Camino (California) College. 

e The 12th annual scientific meeting of the 
Florida chapter was held October 5-8 at the 
Diplomat Hotel, Hollywood. 

Key speakers for the program were Drs. 

Robert Kennedy, New York City; Richard G. 
Martin, Houston, Tex.; John B. Miale, Miami; 
N. E. Eckles, Houston; Charles A. LeMaistre, 
Dallas, Tex; R. Bruce Logue, Atlanta, Ga., and 
Leo H. Siegel, Newark, N. J. 
e Comparing a current survey with one con- 
ducted four years ago, the California chapter has 
found no significant changes in hospital relation- 
ships and fields of practice for California mem- 
bers, with the exception of major surgery. Today 
56 per cent include major surgery in their prac- 
tice, whereas 64 per cent included it in 1957. 

In answer to the question, “Does your hos- 

pital seem fair and just, with an opportunity for 
you to do virtually everything you believe you 
are qualified to do?” approximately 93 per cent 
answered “yes” and only 6 per cent expressed dis- 
satisfaction with their hospitals. 
. Dr. Jack Curry Redman of Albuquerque was 
installed as president of the New Mexico chapter 
at the fourth annual Ruidoso clinic, July 17-20 
in Ruidoso. 
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Washington Chapter Hosts Luncheon— Washington chap- 
ter was host for a luncheon meeting, September 19, in Seattle. 
The noon gathering, attended by nearly 150 physicians, was 
held during Washington State Medical Association’s 72nd 
annual meeting. Dr. Howard P. Lewis, chairman of the 
Department of Medicine at the University of Oregon Medical 
School, Portland, was guest speaker at the luncheon. 


Sponsored Guest Speaker— Luncheon speaker Dr. Howard 
P. Lewis, one of the program participants for the Washington 
State Medical Association’s annual meeting, was sponsored 
by the Washington chapter for the three-day session in 
Seatile. Listening to Dr. Lewis discuss ‘‘The Fabric of Excel- 
lence in Medicine,’’ are Academy Board Member John O. 
Milligan (far left) and (to the left of Dr. Lewis) Drs. Louis 
Dewey, president-elect of the Washington chapter; John 
Hahn, Washington chapter’s speaker of the Congress of 
Delegates, and Errol Rawson, AAGP delegate from Washing- 
ton. 


Other officers are Drs. Frederick R. Brown, 
Roswell, president-elect; Walter J. Hopkins, 
Lovington, vice president, and James Allen Koch, 
Albuquerque, secretary-treasurer. 

Program speakers were Dr. John Derrick, 
University of Texas medical branch at Galves- 
ton, and Dr. William Levin, also of the Galveston 
center, who spoke on cancer chemotherapy. 

Highlighting the program was Banquet Speak- 
er James D. Murphy of Ft. Worth, Tex., presi- 
dent-elect of the Academy. Dr. Murphy urged 
his colleagues to encourage more high school and 
college students to enter the field of general prac- 
tice. 
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“I feel like my old self again!” Thanks to your balanced Deprol therapy, her depression has 
lifted and her mood has brightened up — while her anxiety and tension have been calmed down. 
She sleeps better, eats better, and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Deprol’s balanced action avoids “seesaw” effects of sant drugs, which may take two to six weeks to 
energizers and amphetamines. While energizers and bring results, Deprol relieves the patient quickly - 
amphetamines may stimulate the patient — they often within a few days. Thus, the expense to the 
often aggravate anxiety and tension. patient of long-term drug therapy can be avoided. 


And although amphetamine-barbiturate combina- Acts safely —no danger of liver or blood damage. 
tions may counteract excessive stimulation — they Deprol does not cause liver toxicity, anemia, hypo- 
often deepen depression and emotional fatigue. tension, psychotic reactions or changes in sexual 


These “seesaw” effects are avoided with Deprol. It function — frequently reported with other drugs. 
lifts depression as it calms anxiety — a balanced 
action that brightens up the mood, brings down 


® 
tension, and relieves insomnia, anorexia and a 4 
emotional fatigue. 


Acts rapidly — you see improvement in a few days. : 4 
Unlike the delayed action of most other antidepres- Dosage: Usual starting dose is 1 tablet q.id. When necessary, this 
may be increased gradually up\to 3 tablets q.i.d. With establishment 
of relief, the dose may be reduced gradually to maintenance levels.. 
Composition: 1 mg. 2-diethylaminoethyl benzilate 
(benactyzine HCl) and 400 mg. meprobamate. Supplied: Bottles 
WALLACE LABORATORIES/Cranbury, cows 60 light-pink, scored tablets. Write for literature and samples. 
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About 60 general practitioners from New Mex- 
ico and west Texas attended the meeting. 

® Three prominent Oklahoma and Texas physi- 
cians presented the program for Red River Valley 
Oklahoma chapter’s annual meeting, September 
10, at Lake Murray Lodge in Ardmore. 

The guest speakers were Drs. Robert M. 
Shepard, Jr., Tulsa; Arthur Grollman, South- 
western Medical College, Dallas, and Vernon 
Cushing, Oklahoma City. 

Fifty-four physicians, including eight members 
from the Texas chapter, and four ancillary pro- 
fessional personnel attended the meeting. 

As in past years, entertainment was provided 

following the scientific program. 
@ Five physicians, experts in the fields of psychi- 
airy, pediatrics, surgery, OB-GYN and internal 
Medicine, participated in the scientific program 
for Mississippi chapter’s annual meeting, Septem- 
ber 27-28, in Jackson. 

The speakers were Dr. Oscar Creech, professor 
of surgery and chairman of the Department of 
Surgery, Tulane University; Dr. Morton M. Zis- 
kind, associate professor of medicine, Tulane Uni- 
versity; Dr. Harry C. Shirkey, director of Child- 
ren’s Hospital, Birmingham, Ala.; Dr. Willis E. 
Brown, professor and head of the OB-GYN depart- 
ment, University of Arkansas, and Dr. William 
F. Sheely, director of the Academy of Psychoso- 
matic Medicine, Washington, D. C. 

The Mississippi doctors also heard two other 
well-known physicians, Dr. James D. Murphy, 
AAGP president-elect who spoke at a luncheon 
meeting, and Dr. Walter B. Johnston of Vicks- 
burg, the banquet speaker. Dr. Murphy said that 
tax supported schools should “‘provide physicians 
who will render good medical care at a reason- 
able rate.”” 

Dr. Guy T. Vise of Meridian was installed as 
president and Dr. John R. Bane, Jr. of Jackson 
is president-elect. Other officers are Dr. Frank 
K. Tatum, Tupelo, vice president, and Dr. Max 
L. Pharr, Jackson, secretary-treasurer. 
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therapy for acne patients 
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CONTAINS DI-BENZO-THIOPHENE—NEW ORGANIC SULFIDE COMPOUND FOR GENTLE KERATOLYSIS ( 
Sulfur and its compounds continue traditionally to be tizing. Does not contain salicylic acid, resorcin, or other t 
among the most effective topical agents for the treat- drastic keratolytic agents. 
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The BIO-CLEAR cream base is greaseless, cooling, fast- 
healing drying, and flesh-tinted to blend with the complexion. t 
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Assembly News 


1962 Assembly Program Opener in Las Vegas to Focus on Geriatrics 


Emotional and Medicinal Problems, Preparing for Old Age To Be Topics 


It BECOMES increasingly apparent that the 
medical care of this nation’s expanding elderly 
population is going to be a growing responsibility 
of the family physician. No other physician can 
bring to these senior citizens the broad per- 
spective of diagnosis and therapy, the clear ap- 
preciation of the increasingly intimate inter- 
relationships between their emotional nourish- 
ment and their physical health. So it falls upon 
the general practitioner to equip himself to meet 
this growing demand on his knowledge and pro- 
fessional skills. 

This, in the opinion of the Committee on Sci- 
entific Assembly, makes imperative an increased 
concentration on the relatively new area of 
geriatrics. The entire first afternoon of the 1962 
program, Monday, April 6, will therefore be de- 
voted to an exploration of some facets of this 
area. 

The first safari on this exploration will probe 
the problem, ‘“‘How to Start Growing Old.” The 
discussant will be Dr. Laurance W. Kinsell, 
director of the Insti- 
tute for Metabolic 
Research, Oakland, 
Calif—a position he 
has held since 1950. 
Dr. Kinsell is also 
associate clinical pro- 
fessor of medicine at 
the University of 
California Medical 
School. His qualifica- 
tions for this presen- 
tation are suggested 
by his membership in 
such groups as the 
Endocrine Society, 
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the American Diabetes Association, the Society 
for Experimental Biology and Medicine and the 
American Institute of Nutrition. As supplemental 
evidence, 145 contributions to the literature in 
the field of human metabolism could be cited. 

Dr. Kinsell had not completed preparation of 
his presentation at this writing, but indicates 
that, since a healthy old age actually begins in 
the early years of maturity, he will point out 
specific ways in which the family doctor can help 
his patients avoid the pitfalls that lead to geri- 
atric disorders. He reminds us that we have al- 
ready achieved greater longevity for our popu- 
lace; the next step is to insure that those added 
years are healthy ones. 

The problem of handling “The Emotional 
Needs of the Elderly’”’ has been assigned to Dr. 
Ewald W. Busse, chairman of the Department of 
Psychiatry at Duke University since 1953 and, 
for the past four years, director of the university’s 
Center for the Study of Aging. Dr. Busse is a 
medical graduate from Washington University, 


Opening Program Participants— The three individual presentations on geriatrics Monday after- 
noon will be given by Dr. Laurance W. Kinsell (center), Dr. Ewald W. Busse (right) and Dr. 
Richard S. Gubner who is not shown. On the left is Dr. John C. Ely, moderator for the discus- 
sion among the three speakers during the final hour of the program. 
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more often than any other diuretic 


“‘Twoadditional years’ experience in treat- 
ing patients with toxemia has served to 
re-emphasize our preliminary impression 
that chlorothiazide is the most effective 
and least toxic agent available.’”’ ‘‘. . . its 
greatest asset lies in the fact that it can 
be administered continuously without the 
development of drug resistance. We feel, 
therefore, that chlorothiazide should not 
only be given at the first sign of toxemia, 
but should be instituted at the first pre- 
natal visit of patients who are candidates 
for toxemia....”’ 


Finnerty, F.A., Jr.:. In Edema Mechanisms and Man- 
agement: A Hahnemann Symposium on Salt and Water 
Retention. Edited by J.H. Moyer and M. Fuchs. 833 
pp. Philadelphia: Saunders, 1960, pp. 469-470. 

Supplied: 250-mg. and 500-mg. scored tablets 
DIURIL chlorothiazide in bottles of 100 and 1000. 
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quest. DIURIL is a trademark of Merck & Co., INC. 
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Division of Merck & Co., INC. West Point, Pa. 
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Assembly News 


St. Louis, from which he also holds a Doctor of 


Science degree, with extensive postgraduate 
clinical and teaching experience at the univer- 
sities of Colorado and Denver. He is a consultant 
in neuropsychiatry to the Veterans Administra- 
tion, the army and the air force; is active in nu- 
merous gerontologic groups, and fills editorial 
posts with Excerpto Medica, The Gerontologist and 
the Journal of Genetic Psychology. 

Dr. Busse will urge every general practitioner 
to intelligent awareness of the changes and forces 
in the elderly patient which affect self-esteem, 
precipitate depression and contribute to hypo- 
chondriasis, suspiciousness and irritability. The 
emotional impact of visual and auditory losses 
will be outlined, with a review of simple preven- 
tive and therapeutic measures. Appropriate 
steps will also be recommended which enable the 
wise physician to anticipate the many post- 
retirement problems. 

The third speaker of the afternoon will deal 
with the specific ‘Medicinal Needs of the 
Elderly.” Handling this critical aspect of the 
geriatric problem will be Dr. Richard S. Gubner. 
He is a man who wears numerous hats—among 
them: clinical professor of medicine, University 
of New York, Down State Center; director of 
medicine, Kings County Hospital (where he in- 
terned in 1936-1938), and medical director of 
the Diagnostic Services Division, Equitable 
Life Assurance Society. He is a diplomate of the 
American Boards of Internal Medicine and 
Cardiovascular Disease and includes in his as- 
sociation memberships the American Federation 
for Clinical Research and the American Thera- 
peutic Society. 

Dr. Gubner was still working on his Assembly 
lecture at press time, but authorities in the medical 
ranks and at Equitable give assurance that his 
discussion of medicaments appropriate to the 
ills besetting the elderly will be comprehensive, 
succinct and “loaded with take-home pay.” 

This subject of geriatric medicine is so essential 
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in any consideration of present-day health care, 
the final hour following the afternoon recess will 
be devoted to a panel discussion between the 
three earlier speakers. Questions from the audi- 
ence will be encouraged, with the proceedings 
guided by Moderator John C. Ely, respected 
member of the Academy’s Publication Commit- 
tee and a past secretary-treasurer of the Wash- 
ington chapter. 

No candidate for geriatric service at the rela- 
tively youthful age of 40, Dr. Ely brings to the 
discussion a broad conception of medical tech- 
niques and a varied clinical experience as a 
family doctor in caring for the elderly. After 
graduating as a pharmacist from Purdue Uni- 
versity, he took time out to serve as a naval 
fighter pilot in the South Pacific (where he won 
a D.F.C.), then earned his M.D. degree at 
Tulane. Under Dr. Ely’s deft handling and 
practical concept of the clinical problems en- 
countered by the family doctor, this will be one 
of the most stimulating and fruitful panel dis- 
cussions in your convention-going experience. 


| 
| 
see” 
75th year 
n 
I, 
ot 
a, 
e- 
BS : 
an- 
ter 
33 
ets 
0. 
the 
on 
re- 
Cc. 
ME | 
Pa. 
a 
_| 
227 


Assembly News 


Scientific Lecture Program 


APRIL 9-12, LAS VEGAS, NEVADA 


Hour MONDAY: April 9 


9:00-9:30 A.M. REGISTRATION 
BEGINS 9:00 A.M. 


OPENING OF SCIENTIFIC 
AND TECHNICAL EXHIBITS 
9:00 A.M. 


9:30-10:00 a.m. 


10:00-11:00 a.m. 


11:00-11:30 a.m. 


11:30-12:00 a.m. 


OPENING OF PROGRAM 
WELCOMING SPEECHES 
12:00-1:30 P.M. 1:00 P.M. 


1:30-3:00 P.M. Geriatrics Symposium 


How To Start Growing Old 
LAURANCE W. KINSELL, M.D. 

The Emotional Needs of the Elderly 
EWALD W. BUSSE, M.D. 

Medicinal Needs of the Elderly 
RICHARD S. GUBNER, M.D. 


3:00-4:00 P.M. RECESS FOR EXHIBITS 


4:00-4:30 P.M. Panel on Geriatric Problems 
JoHN C. ELY, M.D. 
Moderator 


*Trademark, Reg. U.S. Pat. Off. - brand of etryptamine acetate 


SEE PAGE 67 


4:30-5:00 P.M. 


DELEGATES’ DINNER 


Volume XXIV, Number 6 


; 
/ 
A A 
Ter 
% 
pe 
P 
| 
j 
| 
Fo 
I 
* aw Pre 
Ap 
A 
The 
E 
ae. = Evening 
228 
bs 
“a 


derly 


FOURTEENTH ANNUAL SCIENTIFIC ASSEMBLY OF THE AMERICAN ACADEMY OF GENERAL PRACTICE 


wespay: April 10 WEDNESDAY April 11 April 12 


A Second Look at Caesarean Section The Allergic Child Death with Dignity 
IvAN LANGLEY, M.D. LAWRENCE J. HALPIN, M.D. JOHN PAUL LINDSAY, M.D., 
Moderator 
JOHN W. CLINE, M.D. 
REv. GERALD KELLY, S.J. 


Sudden Death in Infants 
JAMES B. AREY, M.D. 


Prenatal Complaints 
Joun W. WALSH, M.D. 


RECESS FOR EXHIBITS 


The Pelvic Exam Measles Vaccine How To Avoid Malpractice Suits 
J. G. MOORE, M.D. JOSEPH STOKES, JR., M.D. MELVIN M. BELLI 


The Vaginal Approach to Pelvic Surgery [Electronics in Medicine Undetected Murder 
RoBERT N. RUTHERFORD, M.D. THOMAS GIBSON, M.D. THEODORE J. CURPHEY, M.D. 


LECTURE PROGRAM 
ENDS 12:00 NOON 


NOON RECESS 


opedic Symposium Peripheral Vascular Disorders EXHIBIT HALLS CLOSE 


Thrombolysis and Anticoagulants 
Shoulder-Arm Syndrome T. FOLEY, M.D. 12:00 Pas. 
HAROLD A. SOFIELD, M.D. Arterial Emergencies 
The Patient with Back Ache GEZA DE TAKATS, M.D. 
Percy GIRARD, M.D. Venous Malfunctions 


JOHN M. COLEMAN, M.D. 


Preoperative Diagnosis of Acute Current Concepts in Diabetes 
Appendicitis JAMES B. DONALDSON, M.D. 
ALLEN M. BoyDEN, M.D. 


The Diagnosis and Early Treatment of Medical vs. Surgical Management of 
Facial Injuries Thyroid 
EpwaRD N. HAMACHER, M.D. WALTER L. GEORGE, M.D. 


STATE CHAPTER FUNCTIONS 


PRESIDENT’S RECEPTION 


December 1961 


a 
Foot Problems 
Leo F. MILLER, M.D. 
7 
G | 
P 229 
{| 
| 
| 
| 


Annual Scientific Assembly 


THE AMERICAN ACADEMY 


MAKE YOUR 
HOTEL RESERVATION EARLY! 


WE HAVE BEEN PROMISED a reasonable num- 
ber of rooms in Las Vegas, but they will be 
assigned on a “first come” basis. If you have 
a personal preference as to hotel or type of 
accommodation, you will be well advised to 
send in your reservation early. There are al- 
ready indications that a great many Academy 
members (many who have not been “regulars” 
in Assembly attendance) are planning to com- 
bine this meeting with a Spring Holiday after 
the heavy winter work load. This could easily 
result in all of the choicest commitments made 
to us by the Las Vegas Convention Bureau 
being assigned much earlier than is normally 
the case. 


HOUSING INFORMATION 


THE 10 HOTELS selected for this meeting are 
all located on the famous “Strip,” on the Los 
Angeles Highway just south of the Las Vegas 
city limits. All are modern, comfortable and 
an easy cab drive from Convention Center. 
1. Single rooms and suites are in limited 
numbers in all these hotels. Please arrange 
to occupy twin bedrooms wherever possible. 
2. Be sure to indicate your arrival time. 
Reservations will be held only until 6:00 P.M. 
Failure to notify the hotel of changes in ar- 
rival time may result in the cancellation of 
your reservation. 

3. To cancel or change a reservation write 
the AAGP Housing Bureau, Las Vegas Con- 
vention Center—NoT to the hotel to which 
you are assigned. 

4. Please indicate the full period of your in- 
tended stay. Las Vegas hotels do a heavy 
business and on-the-spot extensions are often 
impossible. 

5. Saturday arrivals are very difficult to 
handle—reservations should be made for ar- 
rival on other days if possible. 

6. If the hotels of your choice are fully com- 
mitted, the AAGP Housing Bureau will make 
a reservation as near as possible to your orig- 
inal rate and location choice. 


OF GENERAL PRACTICE 


April 9-12, 1962 
Las Vegas, Nevada 


+ Room assignments will be made in the order 
received. 

» Reservation requests should be sent to the 
AAGP HOousING BUREAU, LAS VEGAS CONVEN- 
TION CENTER—NOT to Academy Headquarters. 


» The Flamingo is the headquarters hotel, re- 
served for delegates and speakers. Delegates 
must make their own reservations, although 
a block of rooms has been set aside for them. 
Delegates of record will be mailed a special 
reservation form. 

» Be sure to list definite arrival time, departure 
time, and names of ALL occupants of room. 

» Academy Headquarters for the Scientific As- 
sembly will be at the Las Vegas Convention 
Center. Scientific sessions begin in the Con- 
vention Hall Auditorium at 1:00 P.M., Mon- 
day, April 9. 

» The Congress of Delegates will convene at 
2:00 P.M., Saturday, April 7, in The Flamingo 
Hotel Ballroom. 

» Delegates’ registration at The Flamingo Sat- 
urday morning, April 7. Advance registration 
for members at The Flamingo Saturday after- 
noon, April 7, and Sunday, April 8; also at 
Convention Center all day Sunday. Starting 
Monday morning, April 9, all registration at 
Convention Center. 

PLEASE CANCEL EARLY if you can’t attend— 
so another member may obtain a room. 


The 1962 Assembly in Las Vegas offers 


an exceptional opportunity to combine... 


Valuable Education... Restful Relaxation... 


Stimulating Entertainment. 


Use the reservation form on the next page ... TODAY... to assure yourself of these triple benefits. 
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To Downtown Las Vegas 


Las Vegas City Limits 


San Francisco Ave. 


SAHARA 


THUNDERBIRD 
RIVIERA 


& starvust 


DESERT INN @ Desert Inn Rd. 


FLAMINGO \ 


I 
Aounes  "omingo ra. 


3 HOTELS AND DAILY RATES 
3 Single Double Twin 
§| DESERT INN $12.00 $10.00 - 18.00 $10.00 - 18.00 
3 DUNES — 12.00-16.00 12.00 - 16.00 
FLAMINGO 12.00 - 14.00 14.00 - 16.00 16.00 
3 (Headquarters—Limited number of rooms available) 
HACIENDA 10.00 --11.00 10.00-11.00 10.00 - 11.00 
*RIVIERA 12.00 - 25.00 12.00-25.00 12.00 - 25.00 
SAHARA 11.00- 15.00 12.00-16.00 12.00 - 16.00 
SANDS 10.00 - 14.00 12.00-18.00 12.00 - 16.00 
STARDUST — 8.00-14.00  8.00- 14.00 
THUNDERBIRD 9.00- 12.00 12.00-14.00 12.00 - 16.00 
TROPICANA 10.00 - 18.00 12.00-22.00 12.00 - 22.00 
Union Pocin, | * Room deposit is required for after 6:00 P.M. arrivals. 
91-To Los “are ae ONOTE: You will receive confirmation direct from the hotel. 


APPLICATION FOR HOUSING ACCOMMODATIONS 


(MUST BE RECEIVED BEFORE APRIL 1, 1962) 


AAGP HovusInc BUREAU 

Las VEGAS CONVENTION CENTER 
PARADISE ROAD 

Las VEGAS, NEVADA 


0 Single Room O Twin Bedded Room 
0) Double Bedded Room [ Suite 


First Choice Hotel 
Second Choice Hotel 
Third Choice Hotel 
§ Please be sure to make THREE choices! 


00 Other Type of Room 
RATE: From $ 


Please reserve the following accommodations 
for the AAGP Fourteenth Annual Scientific Assembly 
in Las Vegas, April 9-12, 1962: 


Suite 


$30.00 - 60.00 


36.00 
30.00 - 45.00 


23.00 
30.00 - 45.00 
25.00 - 30.00 
35.00 - 40.00 
18.00 - 59.00 
35.00 - 75.00 


Arriving at Hotel: DATE 


Leaving: DATE 


A.M P.M. 


Plan to travel to Las Vegas by: 


00 Automobile Train Airline 


§ THE NAME OF EACH HOTEL GUEST MUST BE LISTED. 


(Please include the names of BOTH persons for 
EACH twin or double bedded room.) List here (at 


the right) the names and addresses of all persons 


for whom you are requesting reservations and 


who will occupy the rooms asked for: 


NAME. 


ADDRESS. 


INDIVIDUAL REQUESTING RESERVATIONS 
(Please print or type) 


CITY, ZONE, STATE. 
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Why is the 
methyl 
“governor” 
in Orinase 
sO 
important? 


oxidation 


One of the most significant advantages of Orinase therapy is 
the rarity of associated hypoglycemic reactions. 

This widely-reported clinical benefit is a function of the 
exclusive Orinase methyl “governor.” Lending itself to ready 
oxidation (principally, it is thought, a hepatic process), the 
methyl group ensures prompt metabolic inactivation of the 
Orinase molecule. What actually happens is that a rapidly- 
and continuously-excreted carboxy-metabolite is produced 
that has no hypoglycemic activity at the existing levels. 

As a result of the oxidation of its methyl group, Orinase 
shows a decline in activity soon after it reaches its effective 
peak in the plasma. Maintenance dosage serves to reduce blood 
sugar levels to normal, but rarely below that point, and there 
is no reported problem of accumulation. 


SO.-N H-CH,(CH,).CH; 


SO.-N H-CH.(CH.).CH; 


Orinase Metabolite 


An exclusive methyl “governor” minimizes hypoglycemia 


Indications and effects: The clinical eeticetion for reactions to Orin nase are usually not of a serious 
is stable diabetes mellitus. Its use brings nature and co; of gastrointestinal 
bout the lowering of bl and variable allergic skin 
diminishes, and such s: stems as pruritus, poly- manifestations. The gastrointestinal disturbances 
uria, and polyphagia disappear. ( . Ss, heartburn) head- 
Dosage: There is no fixed regimen for initiati to be related hy dose, 
prin therapy. A fective m 
then = wered ery- 
the maictained st to thema, carial, morbilliform, or maculopap- 
maintain optimum control. jar eruptions) a ich 
Patients receiving insulin (less than 20 h2-— 
nm and ute Orinase; 
Clinical Orinase appears to be remarkably 
free from gross clinical toxicity on the basis of 
accumulat: 


rved. of hepatic function 
érapy, an individual ized schedule is usu in humans and experience in over 650,000 — 
two 


n thera| 
ally obtainable during a trial course of to be 
one 


perches tions and side effects: Orinase is Con- hich Occurred in a patient — 4 
traindicated in patients having juvenile or ase raped hs 
onset, unstable or brittle types of d ‘abetes 
eee history = diabetic coma, fever, severe Each tablet tai: 
trauma or gangre: contains: 
Side are transient and Seated | to ap- 
proximately 3 3% lyce! Supplied: In bottles of 50. 


from insulin to 
Copyright 1961, The Company 


The Upjohn Company, Kalamazoo, Michigan | Upjohn 


ri ‘Trademark, U.S. Pat. — 
che pester untoward tolbutamide, June, 1961 


Volume XXIV, Number 6 


He 
H 
H,C 
Orinase 
HOOC 
‘ 
“Ree. 
‘ 
gk 
* 
is 
= is 
| 


Continued from page 33 


On the Calendar 


* Classified by the Commission on Education as acceptable 
for postgraduate study credits under Category I. Members 
should report actual hours of attendance. Maximum hours 
listed when available. 


FEBRUARY 


*1: Jefferson Medical College, program on neurology in 
medical practice, Lebanon Veterans Administration 
Hospital, Lebanon, Pa. (8 hrs.) 
*1: Albany Medical College, cardiovascular teaching day, 
Albany, N.Y. 
*5-6: University of Kansas School of Medicine, course in 
cardiac auscultation, University of Kansas Medical 
Center, Kansas City, Kan. (12 hrs.) 
*5-6: University of Nebraska College of Medicine, course 
II in electrocardiography, Omaha. 
*5-6: Oklahoma chapter, annual meeting, Hotel Tulsa, 
Tulsa. 
‘11: Philadelphia County (Pennsylvania) chapter, program 
on the painful shoulder, Pennsylvania Hospital, Phila- 
delphia. (2 hrs.) 
*12: University of Kansas School of Medicine, course in 
endocrinology, University of Kansas Medical Center, 
Kansas City, Kan. (6 hrs.) 
*12: Harris County (Texas) chapter, lecture on the anatomic 
and functional considerations in injuries to the chest, 
Jesse Jones Library Building, Houston. (45 min.) 
*13: University of Kansas School of Medicine, course in 
neurologic psychiatry, University of Kansas Medical 
Center, Kansas City, Kan. (5% hrs.) 
*13-15: Medical College of Georgia, course in cardiac 
emergencies, Eugene Talmadge Memorial Hospital, 
Augusta. (18 hrs.) 
*13-16: State University of Iowa College of Medicine, re- 
fresher course in general practice, Iowa City. (26 hrs.) 
‘14: University of Kansas School of Medicine, program on 
medical problems in surgical patients, University of 
Kansas Medical Center, Kansas City, Kan. (5% hrs.) 

14: University of Oklahoma School of Medicine, course in 
malignant neoplasms, University of Oklahoma Medical 
Center, Oklahoma City. 

‘l4-15: University of Missouri Medical School, cancer 
diagnosis and treatment demonstration clinics, Colum- 
bia. (15 hrs.) 
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*15: Tom Moore (Tennessee) chapter, programs on emer- 
gencies in the newborn and poisoning in children, 
Cookeville. (2 hrs.) 

*20: Northwest Missouri chapter and University of Kansas 
School of Medicine, program, “When To Do What in 
Neurologic Disease,” Moila Temple, St. Joseph, Mo. 

*20-21: University of Michigan Medical Center, course in 
psychiatry, Ann Arbor. (12 hrs.) 


MARCH 


*1: Jefferson Medical College, program on orthopedics in 
office practice, Lebanon Veterans Administration Hos- 
pital, Lebanon, Pa. (8 hrs.) 

*1-3: Columbia University College of Physicians and Sur- 
geons, course in orthopedic surgery—foot disabilities, 
Hospital for Joint Diseases, New York City. 

*5-7: University of Kansas School of Medicine, course in 
pediatrics, University of Kansas Medical Center, Kan- 
sas City, Kan. (14 hrs.) 

*5-16: New York University Postgraduate Medical School, 
course in medical and public health control of ionizing 
radiation, New York City. 

5-16: Temple University and University of Pennsylvania, 
course in principles of immunology and allergy, Temple 
University Medical Center, Philadelphia. 

7-8: Indiana chapter, annual meeting, Sheraton Hotel, 
French Lick. 

*12-16: Pennsylvania chapter and Philadelphia chapter, 
course in physiologic basis of cardiovascular diseases, 
Albert Einstein Medical Center, Philadelphia. (35 hrs.) 

*13-14: University of Michigan Medical Center, course in 
clinical neurology, Ann Arbor. (12 hrs.) 

*13-17: University of Michigan Medical Center, course in 
rheumatic fever, rheumatic heart disease and congenital 
heart disease, Ann Arbor. (35 hrs.) 

14: University of Oklahoma School of Medicine, course in 
urology, University of Oklahoma Medical Center, 
Oklahoma City. 

14: Virginia Council on Health and Medical Care, sixth an- 
nual nutrition forum, Thalhimer’s Auditorium, Rich- 
mond. (4 hrs.) 

*14: Virginia chapter, symposium, Lee Jackson Motel, 
Winchester. (5 hrs.) 

*15: University of Nebraska College of Medicine, program 
on infectious diseases, Omaha. 

*15-17: Tulane University School of Medicine, course in 
anesthesiology, New Orleans, La. (15 hrs.) 

*16: University of Nebraska College of Medicine, program 
on autoimmune diseases, Omaha. 

*19-21: New York University Postgraduate Medical School, 
refresher course in allergic conditions, New York City. 
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during pregnancy...4 
throughout lactation” 


Natabec’ 
Kapseats*® 


prenatal vitamin-mineral formula 


Prescribed as a prenatal 

supplement, NATABEC provides 10 

vitamins with calcium and iron plus 

intrinsic factor concentrate and 

rutin. These easy-to-swallow Kapseals 
compensate for the increased demands. 

of pregnancy and lactation... help to promote 
better health for both mother and child. 

Each NATABEC Kapseal contains: Calcium 
carbonate—600 mg.; Ferrous sulfate—150 mg.; 
Vitamin A (1.2 mg.)—4000 units; Vitamin D 
(10 mcg.) —400 units; Vitamin B, 

(thiamine) mononitrate—3 mg.; Vitamin B, 
(riboflavin) 2 mg.; Vitamin {crystalline)— 
2 mcg.; Folic acid—0.25 mg.; Synkamin® (as the 
hydrochloride) -—0.5 mg.; Rutin—10 mg.;. Nicotinamide 
(niacinamide)—10 mg.; Vitamin B, (pyridoxine 
hydrochloride)—3 mg.; Vitamin C (ascorbic acid)— 
50 mg.; Intrinsic factor concentrate—5 meg. 
Dosage: One Kapseal. daily or as directed by the 
physician. Supplied: NATABEC Kapseals are 
available in bottles of 100 and 1,000. so168, 


PARKE-DAVIS 


mom 

took 
Natabee... 
so we're 
both 


doing 
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THe U.S. PUBLIC HEALTH SERVICE says that 
levels of radioactive fallout in the United States 
resulting from the resumption of nuclear tests by 
Russia have not been high enough to warrant 
“undue public concern.” 

The PHS also said in an October 26 statement 
that there was no need for limiting consumption 
of milk or other foods because of radioactivity. 

“However, present levels do warrant continu- 
ous, intensive surveillance by federal, state and 
local governments and consideration of protec- 
tive measures which might be taken if they 
should be found necessary,” the PHS said. 

The PHS surveillance program is under direc- 
tion of Donald R. Chadwick, M.D., who recently 
succeeded Francis Weber, M.D., as chief of the 
PHS division of radiological health. In coopera- 
tion with the state and local health departments, 
the PHS operates a nationwide atmospheric radi- 
ation network of 58 stations and a 60-station milk 
radiation monitoring system. PHS also has well- 
established networks for general air and water 
pollution monitoring with a total of 348 stations. 
Daily samples of drinking water are being 
amalyzed in 12 major cities for radioactive con- 
tent. 

The Food and Drug Administration also has 
expanded its program of monitoring the levels of 
tadioactive contamination in foods. In addition, 
the extensive special-purpose radiation surveil- 
lance and research facil- 
ities of the Atomic 
Energy Commission 
and the Defense, Com- 
merce and Agriculture 
departments are being 
utilized. 

The federal health 
agency said much had 
been learned about the 
biologic effects of heavy 

’ exposure to radiation 
D. R. Chadwick, M.D. but that very little is 
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AMA 
Washington 
Report 


known about the effects of very low but pro- 
longed exposures on animals or humans. 

Although the PHS said there now is no reason 
for undue concern, the federal agency made clear 
that the extra radiation is not desirable. 

The PHS statement, which was issued after a 
two-day conference of government and private 
radiation experts, said: 

“The consensus of scientific opinion is that the 
most prudent course is to assume there is no level 
of radiation exposure below which one can be 
absolutely certain that harmful effects may not 
occur to at least a few individuals when sufficient- 
ly large numbers of people are involved. This is 
known as the ‘non-threshold’ concept. 

“The non-threshold concept has been adopted 
as a basic assumption for planning purposes by 
the United States government and many national 
and international scientific organizations. It is 
the basis for U.S. policies and programs for the 
assessment of radiation hazards and for control 
measures designed to limit exposures of large 
population groups. 

“‘When this non-threshold concept is applied 
to present radiation exposure levels being experi- 
enced in the U.S. from all sources, including fall- 
out, the following assessment can be made: 

The extra radiation caused by the Soviet tests 

will add to the risk of genetic effects in suc- 

ceeding generations, and possibly to the risk of 
health damage to some people in the United 

States. 

“Tt is not possible to determine how extensive 
these ill effects will be—nor how many people will 
be affected. At present radiation levels, and even 
at somewhat higher levels, the additional risk is 
slight and very few people will be affected. Never- 
theless, if fallout increased substantially, or re- 
mained high for a long time, it would become far 
more important as a potential health hazard in 
this country and throughout the world.” 

A similar opinion was expressed in a survey 
made by the AMA. 
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AMERICAN ACADEMY | 
OF GENERAL PRACTICE \ 


REGTUREMIENT / 
PLAIN 


TWO SEPARATE FEATURES 
_ You may participate in either or both. 


* A lifetime income guaranteed by the 
CONNECTICUT GENERAL LIFE INSUR- 
ANCE COMPANY. 


approved 
by the Congress 
of Delegates 


* Shares of ASSOCIATIONS INVEST- 
MENT FUND, INC., a common stock 
mutual fund emphasizing possible long- 
term capital and income gain. 


this free booklet and prospectus. 


JO FILL OUT AND MAIL a e 
Administrator THIS COUPON TODAY! 4 

301 West Eleventh Street : a I 
Kansas City 5, Missouri (PLEASE PRINT) a 

q 

Name 

Address : is 

Zone State ti 

sl 

(No one will call on you) a 

tr 
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AMA Washington Report 


The consensus of seven scientists queried by the 
AMA was that the current increased level of 
radioactive fallout in the United States is 
insignificant. 

The scientists emphasized three points: 

(1) Fallout constitutes a very small amount of 
radiation compared with the amount of naturally 
occurring radiation. 

(2) There is no proof that distant fallout ever 
caused a disease in a human being. 

(3) Although most scientists assume that any 
amount of radiation has a genetic effect, the 
genetic effect of fallout is unknown in human 
beings. 

The consensus of those polled was that any 
additional radiation is undesirable, but the in- 
crease due to distant fallout is so small that it 
does not represent a significant health hazard. 


Other Washington Developments 


MEASLES VACCINE 


Luther L. Terry, M.D., surgeon general of the 
PHS, declined to predict when a measles vaccine 
would be licensed. 

Medical researchers for some time have been 
conducting clinical tests on several vaccines made 
from both killed and live measles vaccine. 

Speaking at a three-day international confer- 
ence on measles immunization, Dr. Terry said: 

“Tt would be an extremely satisfying moment if 
I could at this time give a precise answer to the 
question, ‘When will this vaccine become a real- 
ity?’ But past experience with other immunizing 
agents forces us to be cautious. It would be fool- 
ish and profitless at this time to make any predic- 
tion concerning a commercially produced (mea- 
sles) vaccine.’ 

C. Henry Kempe, M.D., chairman of the pedi- 
atrics department, University of Colorado School 
of Medicine, said that most mothers in this coun- 
try apparently consider measles ‘‘a two-bit 
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disease.”’ But he and Dr. Terry emphasized that 
it isn’t. 

“Conservative estimates indicate that approxi- 
mately 500 children die each year as a result of 
infections with the measles virus in this country,” 
Dr. Terry said. 

The scientists at the meeting, agreed generally 
that measles could be controlled by new vaccines. 
But they said side effects of the vaccines must 
be eliminated before they are licensed. The side 
effects include high fever and a mild rash. 

John F. Enders, M.D., chief of research in in- 
fectious diseases at the Children’s Hospital 
Medical Center in Boston, said immunity had 
resulted in an average of about 96 per cent of the 
children given vaccine using the measles virus 
isolated several years ago by his research team. 


MEANS TEST 


Rep. Thomas B. Curtis (R.-Mo.) took the De- 
partment of Health, Education and Welfare to 
task for its attacks on the Kerr-Mills program of 
medical care for the aged. 

In a letter to Assistant HE W Secretary Wilbur 
J. Cohen which was put in the Congressional 
Record, Curtis said: 

“The attack on the Kerr-Mills act has been 
largely directed obliquely by striking at its use of 
a means test, to make it appear that a means test 
is degrading and antisocial. I believe the official 
position of Health, Education and Welfare is in 
favor of use of means tests in many of our welfare 
and educational programs. Certainly, a publicity 
campaign which encourages people to look upon 
means tests as degrading can make them some- 
what that way. However, a positive program to 
point out the proper purpose means tests serve 
can move public opinion properly in the other 
direction.” 

Curtis also protested “that HEW has been 
misrepresenting the budgetary problems of our 
aged by the use of incomplete and, therefore, 
misleading statistics.” 
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because 
DIABETES IS FOR LIFE 


start with 


RAND OF CHLORPROPAMIDE 


for maximum assurance 
of continuing success 
with oral therapy 


long-term use continues to 
demonstrate that DIABINESE 


has a comparatively low incidence of secondary failures. 


provides maximum convenience and economy because of 
once-a- day oral administration. 


at presently recommended dosage has a low incidence of adverse 
effects which require discontinuance of therapy. See “In Brief.” 
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in musculoskeletal pain 
steroid or salicylate? 


Aristo 


Steroid-Analgesic Compound LEDERLE Capsules 
provides the 
advantages of both 


ARISTOGESIC is advantageous in the therapy of 
a wide range of musculoskeletal disorders, from 


mild to severe, because it combines the anti-inflam- 
matory action of ARISTOCORT® Triamcinolone 
with the analgesic action of salicylamide. Aluminum 
hydroxide helps to control gastric distress and 
hyperacidity ; and ascorbic acid compensates for 
loss of this essential vitamin. Low, flexible dosage 
for highly individualized therapy / Well tolerated 
for prolonged periods / Single prescription at lower 
cost / Greater convenience of single capsules... 
INDICATIONS: Mild cases of rheumatoid arthritis, 


tenosynovitis, synovitis, bursitis, spondylitis, 


myositis, fibrositis, neuritis, and certain muscular 
strains. 


PRECAUTIONS: Since this compound is designed to give relief at 
low steroid dosage, the risk of unwanted collateral hormonal 
effects such as Cushingoid manifestations, peptic ulcer and 
muscle weakness is relatively small. Still, the usual precautions 
pertaining to use of steroids in conditions in which they may be 
detrimental should be observed. This is particularly important 
in infections in which adverse effects are not dose-related. If 
reactions occur, discontinue drug and take appropriate measures. 
Each ARISTOGESIC Capsule contains: ARISTOCORT Tri- 
amcinolone, 0.5 mg.; Salicylamide, 325 mg.; Dried Aluminum 


Hydroxide Gel, 75 mg.; Ascorbic Acid, 20 mg. 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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| N benzthiazide 


inedema 
and hypertension 
achieves 82% of 
its diuretic effect 
in six hours. 


NaClex works fast. Does its work quickly, 
thoroughly, safely—then lets your patient 
rest. Completes 82% of its excess fluid loss 
within 6 hours, over 96% within 12 hours? 
_.. an unsurpassed potency. Useful also in 
long or short-term treatment of congestive 
heart failure, obesity, pre-menstrual tension; 
50 mg. tablets. 

1. Ford, R. V.; “Human Pharmacology ofa 
New Non-Mercurial Diuretic: Benzthiazide,”” 
Gur. Ther. Research, 2:51, 1960. 

For more information, ask your Robins 
representative or write: 


A. H. Robins Company, Inc. 
Richmond 20, Virginia 
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READILY 
ABSORBED 
€ 
REMARKABLY 
WELL TOLERATED 
® 
EXTREMELY 
PALATABLE 
AVOIDS 
UNCERTAINTIES OF 
ENTERIC-COATED 
TABLETS AND 
DANGERS OF 
INTRAVENOUS 
POTASSIUM 


@ARREN-TEED 
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Deethe squeeze of modern diuretics 
nates excess fluids — but loss 
of potassium is unavoidable 


It must be replaced. 


(Potassium Gluconate, W-T) 


A tablespoonful of KAON Elixir twice daily (30 cc.) 
supplies the approximate normal daily potassium 
requirement (40.0 mEq.) — is approximately equal to 
the elemental potassium in one fourth gallon of orange 
juice. One teaspoonful (5 cc.) approximately equals 
the potassium in 0.5 Gm. of potassium chloride. 


WITH ADRENAL CORTICOID THERAPY, 
KAON IS USEFUL IN PREVENTING 
POTASSIUM DEPLETION. 


References: W. J. Kolff, “Acute Renal Failure: Causes 
and Treatm: tment,” The Medical Clinics of 
North America, 30:1052 (July 1955). 


Corticoid Therapy.” Metaboliam, 7 
1958). 
THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 8, OHIO 
Dallas Chattanooga Los Angeles 
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iron infancy 


A STEADILY DIMINISHING RESERVE 


When blood formation is resumed at 2 to 3 months of life, ‘“‘the iron reserve again is 
utilized and supplies the needs for blood formation until age 6 months when stores 
again are exhausted. In absence of exogenous iron, a second fall in hemoglobin mass 
will occur as demands for tissue iron continue with growth.'” 


CHANGES IN IRON COMPARTMENTS OF THE AVERAGE TERM INFANT DURING THE FIRST YEAR? 


@ storage 
iter 
» 


Heb iron — mg 


“Iron deficiency . . . may occur during later infancy, even if the diet seems fairly 
adequate. . . . Even babies with excellent diets and adequate hemoglobin concen- 
tration show many indices of iron depletion.’’* 


IRON DEPLETION PREVENTED 
WITH SOLID FOODS AND 


SIMILAC WITH IRON 
iron per quart 
of feeding 


Feeding the usual diet of solid foods and Similac With Iron assures a total iron intake 
of at least 1.5 mg/kg body weight daily. This is the level recommended?* for meeting 
current growth needs during the first year and for providing stores to prevent the 
common second-year depletion. 


A group of infants fed Similac With Iron did not develop iron deficiency.* Among 74 
healthy term infants and 42 prematures fed Similac With Iron and two control feed- 
ings, it was found that: 


“The infants fed... [Similac With Iron] had higher values for hemoglobin, hematocrit 
and serum iron after 3 to 344 months of age, and these values continued to be 
significantly higher during the 9-month period of observation.’’* 


1. Schulman, I.: J.A.M.A. 

175:118 (Jan. 14) 1961. 
by 4 months of age 2. American Academy of 

Pediatrics Committee on 


or by 14 pounds in weight Nutrition: Pediatrics 26:715 
(Oct.) 1960. 3. Marsh, A. K., 


ROSS LABORATORIES, Columbus 16, Ohio et al.: Pediatrics 24:404 
(Sept.) 1959. 
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IN SINUSITIS AND OTHER RESPIRATORY DISORDERS 


CHYMAR helps ameliorate respiratory disorders by 
exerting beneficient anti-inflammatory and mucolytic 

...in SINUSITIS, the anti-inflammatory action of 

CHYMAR reduces engorged and edematous nasal 
To O f? f Ai; / g mucosa with resultant clearing of nasal passages.’ 

BRONCHITIS, CHYMAR liquefies thick- 
Superior Systemic Anti-inflammatory Enzyme Preparation ened bronchial secretions greatly facilitating the 

raising of sputum.’ 


Concomitantly with CHYMAR’S liquefaction of thick- 
ened bronchial secretions, 88.6% of a series of 88 


1, Parsons, D. J.: Asthma, bronchitis, rhinitis and sinu- nt ini 3 
bronchial asthma patients were clinically improved. 


29:150, 1960. 3. Taub, S. J.: Chymotrypsin therapy of 
bronchial asthma, Clin, Med. 7:2575, 1960. KANKAKEE, ILLINOIS Originators of Listica® 


CHYMAR—Chymar Aqueous and Chymar (in oil) contain crystallized chymotrypsin. a proteolytic enzyme with systemic anti-inflammatory properties. Each cc. 
of Chymar contains 5000 Armour Units of chymotrypsin, 0.18% methyl paraben, 0.02% propyl paraben, 2% aluminum monostearate, q.s. sesame oil. Each cc. 
of Chymar Aqueous contains 5000 Armour Units of chymotrypsin, 0.9% sodium chloride, 0.2% calcium acetate, 0.01% thimerosal, q.s. Water for Injection. 
ACTION: Reduces inflammation of all types; reduces and prevents edema except that of cardiac or renal origin; hastens absorption of blood and lymph extrav- 
asates; helps to liquefy thick t i mucous tions; restores local circulation; promotes healing; reduces pain. INDICATIONS: Chymar is indicated 
in respiratory conditions such as asthma, bronchitis, sinusitis and rhinitis; in accidental trauma to speed reduction of hematomas, bruises and ragren-pai in 
inflammatory dermatoses to liorate acute inflammation in conjunction with standard therapies; in g' gynecologic diti tically or i j 

with antibiotics in pelvic inflammatory disease; in surgical procedures as biopsies, G. |. surgery, hernia repairs, hemorrhoidectomies, plastic steric and throm- 
bophlebitis; in peptic ulcers and ulcerative colitis as an adjunct to diet, antispasmodics, antacids, etc.; in genitourinary disorders as ididymitis, orchitis and 
prostatitis; in eye conditions as acute conjunctivitis, traumatic edema, hematomas, and eye surgery; in dental and oral surgery as fract of the dible or 
maxilla, alveolectomies, denture fitting, and multiple extractions; and in obstetrics as in episiotomies, breast engorgement, and thrombophlebitis. PRECAU- 
TIONS: Chymar and Chymar A are for tion only. Although sensitivity to chymotrypsin is uncommon, reactions to anti-inflammatory 
enzymes have been observed. The og remedial agenis (epinephrine, corticotropin (HP*ACTHAR Gel), antihi line, etc.) should be readily 
available in case of unt (scratch testing for Chymar (in oil), scratch or intradermal testing for Chymar Aqueous) should be exer- 
cised in those patients with known or ted allerg wed tivities. As with any foreign protein, patients may develop itivity fr 

It is, therefore, recommended that the above p ti idered prior to administration. In further treatment of those patients i in whom é a previous | injec- 
tion of chymotrypsin produced signs of possible sonality, such as localized edema and erythema at injection site, urticaria, j etc., 

care must be exercised. INCOMPATIBILITIES: With usual agents, none known—e.g., compatible with antibiotics and anesthetics. DOSAGE: 0.5 cc. ‘to 1.0 cc. 
deep intramuscularly once or twice daily, depending on severity of condition. Decrease frequency as course of condition is altered. In chronic or recurrent 
conditions, 0.5 cc. to 1.0 cc. once or twice weekly. SUPPLIED: Chymar in Oil 5 cc. vials and Chymar Aqueous 1 & 5 cc. vials; 5000 Armour Units of proteolytic 
activity per cc, 
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“Obesity is and will continue to be an important and 
dangerous factor for diabetics every day that it exists?” 


BRAND DIETARY FOR WEIGHT CONTROL 


in the management of the obese diabetic 


Obese diabetics have a higher incidence of complications, general morbidity and mor- 
tality. The obesity apparently is a significant factor. 


EXCESS MORTALITY AMONG OVERWEIGHT 
PERSONS DUE TO DIABETES * 


(15% or more overweight) 


(20% or more overweight) sdb 


*Data adapted from Metropolitan Life I Company Statistical Bulletin 4] :1-12 (Feb., March) 1960. 
This relationship is important when one considers the incidence of obesity among dia- 
betics. A recent report describes levels between 80 and 90% for those over thirty years 
of age. This author also states: “Diabetes appears to be largely a penalty of obesity, 
and the greater the obesity, the more likely the penalty is to be inflicted,” 


“The primary therapeutic target in the management of obesity-diabetes is, and must 
always be, the obesity.” 
Highly flexible...exact caloric control 


Metrecal can fit well into the individual diabetic’s dietary prescription: it may be used 
as the sole diet or as the basis for a low-calorie diet. Metrecal makes it easier to be more 
certain about the patient’s intake of calories, carbohydrate and other basic nutrients. 


Diabetic status improved with weight reduction 


“Many patients were able to eliminate or reduce significantly their requirements for 
insulin and/or oral hypoglycemic agents, while others remaining on the same therapy 
manifested much better control of their diabetes.”? 


Composition 
The 900-calorie daily allotment of Metrecal provides: 

Grams Caloric distribution 
Protein 70 30.5% 
Fat (6.3 Gm. saturated; 13.7 Gm. unsaturated) 20 19.5% 
Carbohydrate 110 50.0% 


plus essential vitamins and minerals to meet or exceed Minimum Daily Requirements. 


NEW-—now available in solid form: Metrecal Wafers; NEW—economical 32-0z. size: Metrecal Liquid 


References: (1) Halpern, S. L.; Halpern, A. N., and Whi I: Tr of Overweight in the Chronically Il, 
Scientific Exhibit, 110th Ann. Meet., A.M.A., New York, June 25-30, 1961. (2) Fineberg, S. K.: Ann. Int. Med. 52:750-760 
(April) 1960. (3) Fineberg, S. K.: J.A.M.A. 175 :680-684 (Feb. 25) 1961. (4) Roberts, H. J.: Am. J. Clin. Nutrition 
8 817-832 (Nov.-Dec.) 1960 [adapted in illustration]. 


Edward Dalton Co. 
MEAD JOHNSON & COMPANY 


Quality products from nutritional research 


WOMEN 83% 
MEN 
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Remese 


OLYTHIAZIDE 


a more clinically useful diuretic/antihypertensive 


IN BRIEF 

RENESE (polythiazide) is a new, highly potent, orally effec- 
tive, nonmercurial diuretic, saluretic, and antihypertensive 
agent with a high therapeutic index, low order of toxicity, 
and an intrinsically prolonged duration of action which en- 
hances the excretion of sodium and chloride by the renal 
tubules. 


INDICATIONS: RENESE is indicated for the treatment of 
hypertension and edema, It has been found useful in con- 
gestive heart failure, fluid retention of pregnancy, premen- 
strual tension, obesity (where fluid retention is present), 
renal edema, cirrhosis, drug-induced edema, and toxemia of 
pregnancy. 


ADMINISTRATION AND DOSAGE: Initial dose: Depend- 
ing on the severity of the conditions, initial doses of 
RENESE may range from 1 mg. to 4 mg. daily (refractory 
cases may require as much as 12 mg. daily). Maintenance 
dose: Usual effective maintenance doses range from 1 mg. to 
4 mg. daily, depending on the severity of the cases. Some 
patients have responded to 1 mg. every other day (0.5 mg. 
daily). 


SIDE EFFECTS AND PRECAUTIONS: Since all diuretic 
agents may reduce serum levels of sodium, chloride, and po- 


tassium, patients on RENESE should be observed regularly 
for early signs of fluid or electrolyte imbalance. Caution must 
be exercised during digitalis administration to prevent hypo- 
kalemia since patients are then more sensitive to the develop- 
ment of digitalis toxicity. During RENESE therapy of 
edema in patients with chronic renal disease, routine pre- 
cautions should be taken against renal failure as indicated 
by an increasing blood urea nitrogen. Like other thiazide 
diuretics, RENESE may cause a rise in serum uric acid 
levels and should therefore be used with caution in patients 
with gout. Should overt manifestations of gout appear, the 
concomitant use of uricosuric agents may be effective in re- 
lieving the symptoms. Side effects with RENESE, such as 
nausea, vertigo, weakness, and fatigue are infrequent and 
seldom require cessation of therapy. Most of these reactions 
may be overcome by reducing the dose of RENESE or by 
taking measures to improve any electrolyte imbalance. Mild 
maculopapular skin rash has been rarely reported. Extra 
precautions may be necessary in patients who may require 
norepinephrine, or curare or its derivatives. 


SUPPLIED: RENESE is available as 1 mg., white, scored 
tablets in bottles of 30; 2 mg., yellow, scored tablets in bot- 
tles of 30; 4 mg., white, scored tablets in bottles of 30. 


More detailed professional information available on request. 
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new 


A MORE CLINICALLY USEFUL 
DIURETIC/ ANTIHYPERTENSIVE 


Chive antihypertensive. ¥ _arked micturition 
road benefit otablenatruresis 
limically confirmed adil: optimal 


¢ onvenient control  eak potency 


rolonged performance 
| eliable response 
Oremost flexibility ested toleration 
nereased individualization  _—nsurpassed utility 
ong lasting aluable versatility 


dosag’ eS dexterity” — The sustained single-dose effectiveness of 


RENESE,' se at least 24 hours, permits flexibility of administration without diminished 
therapeutic efficacy. Available as 1 mg., 2 mg., and 4 mg. scored tablets, RENESE maintains 
most patients effectively and conveniently on once-a-day dosage. 


1. Ford, R. V.: Current Therap. Res. 3:320, July, 1961. 


Pfizer) Science for the world’s well-being® 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co.,Inc. New York 17, New York 
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Keep the arthritic man in motion 


DELENAR loosens the rheumatic grip on muscles and joints by relaxing 
motion-stopping muscle spasm with a proved muscle relaxant. Then 
the specific analgesia of better-tolerated aluminum aspirin eases motion- 
stopping pain and helps put muscles back in action. 

While immediate symptomatic relief restores motion, the underlying 
inflammation is reduced with a low-dosage corticosteroid. 

Now you can restore comfortable motion safely, 
surely with DELENaR in rheumatoid arthritis / 
traumatic arthritis /early osteoarthritis / 
rheumatoid spondylitis / fibrositis / myositis / 


bursitis / tenosynovitis. 


Formula: 

Orphenadrine HC] 15 mg......Proved muscle relaxant to relax spasm 
Aluminum Aspirin 375 mg.....Fast analgesic relief of motion-stopping pain 
Dexamethasone* 0.15 mg.....Low-dosage anti-inflammatory steroid 


For complete details, consult latest Schering literature available 
from your Schering Representative or Medical Services Department, 
Schering Corporation, Bloomfield, New Jersey. *DERONIL® 


Bibliography: 


1. Ernst, E. M.: Pennsylvania M.J. 63:708 (May) 1960. 2. Settel, E.: Clin. Med. 7:1885 (Sept.) 1960. 


loosen stiff muscles and joints 


Delenar 
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muscle relaxant 
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Margarine*—A perfect table spread—contains liquid Mazola as a major ingredient, never hardened by hydrogen. 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL (All figures are in grams.) 


MAZOLA MARGARINE MAZOLA CORN OIL 
100 ms 2 oz. (4 100 grams 1 fl. oz. 
Fatty Acids gra tbsp.) gra (2 thsp.) 
Polyunsaturated 21 12 51 14 
Monounsaturated 40 23 32 
Saturated 14 8 11 3 
Natural Sitosterols 0.5 0.3 1 0.3 
Natural Tocopheroils 0.08 0.045 0.1 0.03 
Cholesterol none none none none 
Sodium 0.9 0.5 none none 


MAZOLA MARGARINE —410 Calories/2 oz.; lodine Value—96 
MAZOLA CORN OIL—250 Calories/fl. 0z.; lodine Value—124 


RATIO OF POLYUNSATURATES /SATURATES (Average values.) 


Table Spreads Vegetable Oils 
MARGARINE 1.5 | 
(MAZOLA) CORN OIL 46 
High-priced pharmaceutical ‘in (MAZOLA) 
Cottonseed Oil 2.0 
Ordinary hydrogenated 
corn oll margarine 0.6 on 18 
Conventional 0.5-0.7 
Butter 0.1 | 


*U.S. Pat. No. 2,955,039 
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the cold symptoms with 
COMPOUND tablets 


For Complete Symptomatic Relief of Colds 


COMPOUND 


TABLETS 


a new combination* designed to relieve a wide variety of symptoms 
encountered in respiratory tract infections, including the common cold 


each HycominE Compound Tablet contains: 
e antitussive and smooth 6.5 mg. HYCODAN® [5 mg. dihydrocodeinone 


muscle relaxant — bitartrate (warning: may be habit-forming) q 
and 1.5 mg. homatropine methylbromide] Hl 
e antihistaminic — 2 mg. chlorpheniramine maleate 7 
e nasal decongestant — 10 mg. phenylephrine hydrochloride 
e analgesic and antipyretic— 250 mg. N-acetyl-p-aminophenol 
e mild stimulant — 30 mg. caffeine 


DOSAGE: Average Adult Dose: 1 tablet four times a day. May be habit 
forming. Federal law permits oral prescription. 


® Literature on request : 
indo ENDO LABORATORIES ¢ Richmond Hill 18, New York 


Pat. 2,630,400 


— 


The last goodbyes are but memories. From every side, 
strange sounds; the restlessness of the sea. Now, the time 
is for sleep. Restful, gentle, non-barbiturate Placidyl sleep. 
Placidyl, the traveler’s lullaby.... certain as the tides. 


In General Practice: No contraindication in aged or debilitated. No respiratory depression in the usual dosages. 
In Surgery: Pre or postoperative. In Psychiatry: Can be used at effective dosages over long periods. In Internal 
Medicine: Sedation without disturbance of physiological responses. In Obstetrics-Gynecology: Well tolerated for 
use complete pregnancy cycle. 


Placidyl nudges your patient to sleep 


assort Ethchlorvynol, Abbott. 


Her Doctor cleared hes dandruff—and 
her shelves—with a stroke of his pen 


And he did it with just one prescription for Selsun. 
Now, no more searching for dandruff “cures” that only 
take up space on shelves. Best of all, no more itching, 
burning, scaling . . . because Selsun has been reported 
to stop dandruff in 92 to 95%* of all cases. Fortu- 
nately, she mentioned the symptoms to her doctor. 


Most people don’t. That’s why a word from you... SELS 
Selsun . .. can mean so much to your dandruff patients. 


Suspension 


anethical answer toa medical problem ( 
Selsun—Selenium Sulfide, Abbott 


110050 


*Slinger, W. N., and Hubbard, D. M., Treatment of Seborrheic Dermatitis with a Shampoo 


Containing Selenium Disulfide, Arch. Dermat. & Syph., 64:41, 1951. 
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74% of doctors prefer 


the evaporated milk formula 


for bottle feeding... 


Carnalac is Carnation Evaporated Milk with carbohydrate added 


MEETS THE MEDICAL PREFERENCE for evaporated milk —in a ready- ' 

prepared form desired by many mothers today. Carnalac is Carnation 
Evaporated Milk with its added Vitamin D, plus carbohydrate. : arn. al ac i 
ASSURES A PROPERLY PROPORTIONED formula even when prepared 

by the inexperienced young parent. The mother just adds water. Z a PARE, 
PROVIDES THE PROVEN NUTRITIONAL VALUE of evaporated milkformu- | ih copia 


las. The thirty-year record of successful feeding with evaporated milk 
makes it the most widely used form of milk for infant feeding today. 


DIGESTIBLE, SAFE, UNIFORM, STABLE. The same prescription quality 
found in Carnation Evaporated Milk is assured for Carnalac—quality 
made — with large production facilities and distribution control. 
Diluted 1:1,Carnalac provides 7.1% carbohydrate, 2.8% protein, 
3.2% fat, 400 I.U. Vitamin D per reconstituted quart, 20 calories 

| per fluid ounce. 


WORLD'S LEADER BY FAR, FOR INFANT FORMULA FEEDING 
‘from Contented Cows” 
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helps you relieve 
anxiety and tension 


When exaggerated anxiety and tension disturb 
your patients, prescribe EQUANIL L-A Capsules 
or EQUANIL to restore equanimity and relax 
muscle tension. 


EQUANIL, in either form, is predictable in action 
and well tolerated. It has been proved effective 
in millions of patients and its relative safety in 
use recorded in hundreds of reports. 


EQuANIL L-A Capsules and EQUANIL do not cause 
ataxia, extrapyramidal symptoms, or undue seda- 
tion. Normal ability to perform work is undimin- 
ished. EQUANIL L-A Capsules permit uninter- 
rupted therapy with only twice-a-day dosage. 
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CLINICAL USE CONFIRMS EFFICACY 


The effectiveness of EQUANIL has been docu- 
mented in hundreds of published studies and 
proved in millions of patients. The following 
ge abstracts from recent reports that further 
testify to the usefulness of EQUANIL. 


in anxiety and tension 


Rickels and associates,! in a double-blind, con- 
tolled study, compared meprobamate with 
other drugs in psychoneurotic out-patients 
ghibiting anxiety, tension and mild depression 
without evidence of organic disease. Of all drugs 
yed “Therapy with meprobamate always pro- 
dueed the more marked — toward signifi- 
cant improvement and most often showed a sig- 
tificant difference between drug and placebo....’’ 


Meprobamate also helped alleviate insomnia by 
taxing tense muscles, freeing pent-up energy 
and diminishing proprioceptive stimuli, thus 
allowing natural sleep. Meprobamate was noted 
to be especially effective in relieving insomnia 
at - without producing the drowsiness dur- 
ing the day associated with some tranquilizers. 


inheadache and depression of 
premenstrual tension 


In a recent study,? EQUANIL was used to relieve 


it 


ge 


irritability, depression and headache in pre- 
mens tension. Therapy was begun nine 
days prior to date of expected menstruation 
and continued until menstruation commenced. 
EQUANIL effected complete or pronounced relief 
of premenstrual symptoms in over half the 
patients studied. 


in symptoms of the menopause 


Pollak? in a double-blind trial noted that 
EQUANIL reduced lethargy and _ irritability 
associated with the menopause. The investigator 
stated: “The troublesome symptoms of undue 
lethargy and fatigue and the disturbing 
symptoms of irritability and nervousness 
were markedly improved by meprobamate 
[EQUANIL]. . . .” EQUANIL also imparted a 
general feeling of well-being. 


References: 1. Rickels, K., et al.: J. Am. Med. Assoc. 
171:1649 (Nov. 21) 1959. 2. Appleby, B.P.: Brit. Med. J. 
1:391 (Feb. 6) 1960. 3. Pollak, M.: Practitioner 184:231 
(Feb.) 1960. 


For further information on limitations, administration 
and prescribing of EQUANIL and EQuANIL L-A Capsules, 
see descriptive literature or current Direction Circular. 


Wyeth Laboratories Philadelphia 1, Pa. 
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glycopyrrolate* Robins-1.0 mg. 


glycopyrrolate, Robins-1.0 mg.; phenobarbital (44 gr.)-16.2 mg. 


from A.H. Robins 
first of the rigid-ring anticholinergics 


stop Using a chemotherapeutic application of the unique 
‘rigid-ring’ molecular concept,’ to achieve increased 
9 al n anticholinergic effectiveness, Robanul and Robanul-PH 
9 (with phenobarbital) hold new promise for ulcer patients. 


t rt Within 90 minutes, they produce—and maintain 
> a S for 6 to 10 hours—those nearly ideal pharmaco- 
h he logic healing conditions that spell prompt relief 
@a in g from ulcer pain and epigastric discomfort.? 

Robanul shows an unsurpassed capacity for reducing gastric acid in 
volume and concentration.* And as an antispasmodic, it is particu- 
larly well-suited to treating duodenal ulcer since its most consistent 
spasmolytic effect has been noted in the gastric antrum.* 

Beginning with the shape of its molecule Robanul is designed to assist 
more effectively with ulcer healing. Its active elements are built onto 
a five-sided ring that cannot vary appreciably in shape. With its reac- 
tive sites thus ‘locked’ at fixed atomic distances, Robanul molecules 
tend to fit more often the particular shape of the cellular cholinergic 
receptor sites in the g.i. tract. Biochemists theorize that it is this 
cellular selectivity that accounts for Robanul’s predominantly gastro- 
intestinal specificity, its anticholinergic potency, and its exceptionally 


low incidence of typical side effects. 


Additional information is available at your request, either from the Medical Department, A. H. Robins Co., 
Inc., or through your local Robins representative. 


References: 1. Franko, B.V., and Lunsford, C. D.: “Derivatives of 3-Pyrrolidinols-ill. The Chemistry, Pharma- 
cology, and Toxicology of some N-substituted-3-Pyrrolidy! a-substituted Phenylacetates,” J. Med. Pharma- 
ceut. Chem. 2:523, 1960. 2. Clinical reports from 42 investigators on file in the Medical Dept., A. H. Robins 
Co., Mar. 1961. 3. Moeller, H.C.: ‘Physiological Effect and Clinical Evaluation of Glycopyrrolate in Peptic 
Ulcer Disease,” presented at the N.Y. Acad. Sc., Oct., 1961. 4. Breidenbach, W.C.: investigative clinical 
report, March 1961. 


Bibliography: Abbott, W.£., Kriegler, H., and Sourial, A.: “Physiological and Clinica! Evaluation of Gastric 
Acidity with Glycopyrrolate, Histamine and Insulin Stimulation,” presented at N.Y. Acad. Sc., Oct., 1961. 
Epstein, J.H.: “Clinical Observations with a New Anticholinergic, Glycopyrrolate,” Am. J. of Gastroenterol. 
(in press). Ruffin, J., and Cayer, D.: “The Role of Anticholinergic Drugs in the Treatment of 

Peptic Ulcer Di ted at the N.Y. Acad. Sc., Oct., 1961. Sun, David C.H.: “‘Com- 

parative Pharmacological and Physiological Effects of Glycopyrrotate and Propantheline,”’ 

ibid, Young, R.: “Action of Glycopyrrolate on Gastrointestinal Motility,” ibid. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA . 
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Wh 2 th One of the most significant advantages of Orinase therapy is 
y IS e the rarity of associated hypoglycemic reactions. 


th | This widely-reported clinical benefit is a function of the 
me y exclusive Orinase methyl “governor.” Lending itself to ready 


4 over nor’ oxidation (principally, it is thought, a hepatic process), the 
g methyl group ensures prompt metabolic inactivation of the 


in Orinase Orinase molecule. What actually happens is that a rapidly- 
and continuously-excreted carboxy-metabolite is produced 

SO that has no hypoglycemic activity at the existing levels. 

> As a result of the oxidation of its methyl group, Orinase 

important? shows a decline in activity soon after it reaches its effective 
peak in the plasma. Maintenance dosage serves to reduce blood 
sugar levels to normal, but rarely below that point, and there 

is no reported problem of accumulation. 


oxidation Orinase 


H-CH.(CH.).CH; 


Orinase Metabolite 


An exclusive methyl “governor” minimizes hypoglycemia 


Indications and effects: The clinical indication for reactions to Orinase are usually not of a serious 
Orinase xy stable diabetes mellitus. . Its use brings nature and consist neipally of fastrointestinal 
about the lowering of blood sugar gl disturbances, headache, and variable allergic skin 
diminishes, one such —— as pruritus, poly- manifestations. The gastrointestinal disturbance: 
uria, and polyphagia disappear. (nausea, epigastric tuliness heartburn) and head- 


Dosage: is no fixed regimen for initiating ne to She the ne Gose. 
is as "and effect day. luced to maintenance levels or the total dally dose 
4 tablets; third day—2 tablets. ‘The daily dose is is administered in divided portions after meals. 
then usted — raised, lowered or Baws &, ned at The allergic skin manifestations (pruritus, ery- 
the two-tablet level, is y to thema, and urticarial, morbilliform, or maculopap- 


maintain optimum control. d drug admin- 
Patients Gone than 20 units)— tion. the skin reactions persist, 
40 units ged ine Orinase; Orinase should be discontinued. 
Clinical toxicity: Orinase appears to be remarkably 
80% reduction in insulin dose with a further free from gross clinical toxicity on basis of 


careful’ ° reduction as response to Orinase is ob- 


experience accumulated during more than four 


rved; (more than 40 units)——reduce insulin by 
Boe. and initiate Orinase with a further coreful — of clinical use. Contalturia, or other un- 
‘in ‘candid sage as response to Orinase ODS “Long-term studies of hepatic funevion 
ayes 4 iGates for combined Orinase- in humans and experience in over 6 dia- 


insu 
betics have shown Orinase to be remarkably free 
ally" obtainable’ du during a trial course of two or of hepatic toxicity. There has bee ported only 


one ¢ to ase 
Contraindications and side effects: Orinase is ¢on- hich occurred i rt 
traindicated in patients juvenile or pre- existing liver disease and 
onset, unstable or brittle types of diabetes versed upon discontinuance of the drug. 
history diabetic coma, fever, severe 
uma or gangre: contains: 08-0 
.5 Gm. 
Side effects are misa, seemanent and limited to ap- 
roximately | 3% of patien -Hypogly comia and Supplied: In bottles of 50. 
are 
is most likely to occur during the ne period of br transi- *Trademark, emech, Reg. U. U.S. Pat. Off.— 
tion from insulin to Orinase. Other ward tolbutamide, June, 1961 


Copyright 1961, The Upjohn Company 


The Upjohn Company, Kalamazoo, Michigan | Upjohn etm 
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uce IONE’ RESIN 


For the useless cough that debilitates! 


A US DOSE SION COUGH FOR 8-12 HOURS with less narcotic and 
without preventing natural mucus discharge. Strasionic release means sustained 
relief for ‘flu’ cough or any cough— mild or severe. Two ounces last 6 days and nights! 


TWO FORMS: Tussionex Thixaire™ Suspension « Tussionex Tablets. 
FORMULA: Each teaspoonful (5cc.) or tablet contains 5 mg. dihydro- 
codeinone and 10 mg. phenyltoloxamine as cation exchange resin com- 
plexes of sulfonated polystyrene. Warning: Dihydrocodeinone may be 
habit forming. 

INDICATIONS: Cough, including those due to influenza, colds, bronchi- 
tis, chronic sinusitis, pharyngitis, chronic lung disease, cardiac decom- 
pensation, measles. 

DOSE: 1 teaspoon or tablet nde ag Children under 1 year, % teaspoon 
qi2h; 1-5 years, % teaspoon q12h 


FOR SUSTAINED: 
RELIEF 


ROCHESTER, NEW YORK, U.S.A. DIV. WALLACE & TIERNAN INC. 


Originators of ‘Strasionic’ (sustained ionic) Reiease 


EFFECTS: 8-12 hour cough suppression. 


SIDE EFFECTS: Negligible, but when encountered may include mild 
constipation, nausea, facial pruritis, drowsiness, which disappear with 
adjustment of dose or discontinuance of treatment. 

OVERDOSAGE: Immediately evacuate the stomach. Respiratory de- 
pression, if any, can be counteracted by respiratory stimulants. Con- 
vulsions, sometimes seen in children, can be controlled by intravenous 
administration of short-acting barbiturates. Hypothermia can be con- 
trolled by the usual supportive methods. 


Rx only: Class B taxable narcotic 
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‘In a series of 24 handicapped arthritics 

treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
objective evidence of antirheumatic effects 
which were niaintained throughout the 
entire period of observation. Improvement 
was also noted in other antirheumatic 
indices, i. e., pain on motion, tenderness, 
swelling and morning stiffness.’ 


Supplied: as 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets 
in bottles of 100. Also available as Injection DECADRON. Phos- 
phate and new Elixir DECADRON. Additional information on 
DECADRON is available to physicians on request. DECADRON 
is a trademark of Merck & Co., Inc. 
Reference: 1. Bunim, J. J,, in Hollander, J. L.: Arthritis and Allied 
- Conditions, ed. 6, Philadelphia, Lea & Febiger, 1960, p. 364. 
MERCK SHARP & DOHME 
Division of Merck & Co,, INC,, West Point, Pa, 
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OXYTETRACY 


According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 
tract infection: “The response in sinusitis was par- 
ticularly gratifying, as both acute and chronic 


cases were controlled within an average of five 


days.” 


“It was the impression of the hospital staff that 
oxytetracycline [Terramycin ] was not only better 
tolerated, but more effective than other antibiotics 
habitually used.” 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 


In brief | 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


another reason why the trend is to 
Terramycin—versatility of dosage form: 


TERRAMYCIN Syrup/ Pediatric Drops 


OXYTETRACYCLINE WITH GLUCOSAMIN 


CAPSULES 125 mg. per tsp. and § mg. per drop 
250 mg. and 125 mg. per capsule (100 mg./cc.), respectively—adeliciously 
fruit-flavored aqueous forms... 
convenient initial or maintenance therapy preconstituted for ready oral administration 

in adults and older children TERRAMYCIN Intramuscular Solution 


50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 


Science for the world’s well-being® Jor 
muscular injection ... conveniently 

PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. preconstituted ... notably well tolerated at 

New York 17, N. Y. injection site with low tissue reaction 


"Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. compared to other broad-spectrum antibiotics 
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Mylanta Tablets: 


INE TABLET CONTAINS: 


luminum Hydroxide 
(Dried Gel) 


lethylpolysiloxane (activated), 20 mg. 


NE TEASPOONFUL CONTAINS: 
agnesium Hydroxide 
uminum Hydroxide 
(equiv. to Dried Gel, U.S.P.) 


tthylpolysiloxane (activated). 20 mg. 


UGGESTED DOSAGE: To be taken 
etween meals and at bedtime. Tablets: 
ye or two tablets, well chewed. 
iquid: One or two teaspoonfuls. 


VAILABLE: Boxes of 100 MYLANTA 
BLETS and 12 ounce bottles of My- 
Liquip at all pharmacies, 


for professional samples. 


Combines 


The best known antiflatulent MYLICON 


The best known antacids ANTA 
iD 
(Magnesium Hydroxide, Aluminum Hydroxide) + wd 


MYLANTA 


To Produce 


A more effective treatment for hyperacidity, ulcers and gastro- 
intestinal distress. MYLANTA contains a proven combination of 
antacids for relief of hyperacidity plus the antifoam agent, 
MYLICON, for more effective relief of gastrointestinal distress 
due to entrapment of gas. 


Advantages 


Acts faster * Works longer + No chalky taste « Soft easy-to-chew 
tablets * Pleasant tasting liquid * Non constipating 


THE STUART COMPANY + PASADENA, CALIFORNIA 


or more effective manageme CJ peracidity | 
and gastrointestinal distress 
ylanta Liquid: 
| ...200 mg. 
| | 
[stort | | 
69/4108 
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THIORIDAZINE HCI 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


“The literature is replete with references to the phenothiazines and the role 
they play in the treatment of tension states, anxiety, and agitation. While 
numerous compounds have been introduced, the search continues for an 
ataraxic that is not only effective, but is relatively free of annoying side ef- 
fects. My experience with thioridazine [Mellaril] in 87 patients confirms 
the findings of other investigators regarding its efficacy in the control and 
treatment of various nervous and mental disturbances seen in everyday 
practice.” 


3 
2 


antiemetic action 


Little effect on 
temperature regulation 


“The side-effects which we have observed dur- 
ing trials with Mellaril have not been of a serious 
nature and we believe that the claim can justly 
be made that Mellaril has fewer side-effects than 
any other of the phenothiazine compounds.”? 


greater specificity 
of tranquilizing action 
results in fewer side effects 


1 Mellarii hasa specificity of tranquilizing action 
on certain brain sites, in contrast to the more 
“diffuse” action of other phenothiazines. For 
example, unlike other phenothiazine tranquilizers, 
Mellaril provides tranquilization without 

any significant antiemetic action. 


2 Melilaril has less “spill-over” action to other 
brain areas. Hence, such extrapyramidal effects 
as parkinsonism are rare... 


temperature regulation 


Dampening of sympathetic and ; 
parasympathetic nervous system 3 Jaundice has not been observed. 


OTHER PHENOTHIAZINE-TYPE TRANQUILIZERS 


- Mellaril is indicated for agitation, apprehension and anxiety, ranging from 
mild to severe, in both ambulatory and hospitalized patients. 


ADULT DOSAGE — Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d.; 
Psychotic = — 100 mg. t.i.d. Dosage must be individually adjusted until optimal 
response. Maximum recommended dosage: 800 mg. daily. 


CHILDREN'S DOSAGE — Average 10 mg. t.i.d. (range: 20 — 40 mg. per day). 
Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg., 200 mg. 


PRECAUTIONS: Leukopenia and/or agranulocytosis, photosensitization and convulsive 
seizures have been reported with long-range therapy but are very rare. Jaundice has not 
been observed during the use of Mellaril. Pseudoparkinsonism and other extrapyramidal 
disorders may occur but are infrequent and mild. Pigmentary retinopathy, which has 
been observed in psychiatric patients taking large doses (in excess of 1600 mg. daily over 
long periods of time) is characterized by diminution of visual acuity, brownish coloring 
of vision, and impairment of night vision; examination of the fundus discloses deposits 
of pigment. The possibility of this complication is avoided by remaining within the 
recommended limits of dosage. Drowsiness is not infrequent, especially with large 
doses and during early treatment. Dryness of the mouth, nasal stuffiness, skin eruption, 
nocturnal confusion, galactorrhea and amenorrhea are noted occasionally. Some male 
patients have complained of inability to ejaculate. Female patients appear to have a 
greater tendency to orthostatic hypotension than male patients. As with other pheno- : 
thiazines, Meliaril is contraindicated in severely depressed or comatose states from \ 
any cause. 


ORIGINAL 

RESEARCH 
SERVING THE 
SANDOZ PHYSICIAN 


Z Freed, S. C.: Thioridazine, a rip tora in general poems International Record of 
Medici’, 172:644, Oct. 1959. 2 Sandison, itelaw, E., and Currie, J. D. C.: 
Clinical trials with Mellaril in Ss treatment of schizophrenia, Journal of Mental Science 

(British Journal of Psychiatry) 106:732, April 1960. 
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GP makes 
an excellent gift 
at Christmas... 


a gift subscription would provide 
many hours of useful, stimulating reading 
on new medical techniques! 


He’s a medical student — 


a good one. He’ll make a doctor you'd be 


proud to associate with. 


HE HOLDs his own and then some against tough 
competition in a big class. He may be your 
own son, or the son of a friend, or a member 
of your old fraternity. 

But unless something’s done, chances are 
he’ll never be a family doctor. Instead, he’ll 
choose a publicized, glamorized specialty. 
Why? Largely because he simply isn’t aware 
of the challenge and drama and satisfactions 
of modern general practice. 


What can be done? 


You can help him see general medicine 
in its true light through the pages of GP—the 
family doctor’s own magazine. Because of the 
importance of reaching young 


The American Academy 

of General Practice 

Volker Boulevard at Brookside 
Kansas City 12, Missouri 


DONOR'S NAME 


Address 


City, zone, state 


CHECK: 
Payment enclosed.) Bill me. O 
(MAKE CHECK PAYABLE TO GP.) 


Why shouldn’t he be a 


men like him, GP offers a reduced subscrip- 
tion rate of five dollars a year for students, 
interns, residents, fraternities and libraries. 

Through authoritative, down-to-earth 
articles, GP brings home to him the broad 
basic influence that can be his as a general 
practitioner. 


Folder announces gift. 


If you know him, or a boy like him, why 
not see to it that he learns more about gen- 
eral practice? Give him a year’s subscription 
to GP. Upon receipt of your instructions, a 
folder goes out announcing your gift. You 
need send no money, but mark and mail the 
order form today. 


Please send a gift subscription (at five dollars a year) 
and personalized announcement folder to: 


(PLEASE PRINT OR TYPE:) 
Name 
Address 


City, zone, state 
CHECK ONE: 
student intern resident library fraternity 0 


Name 
Address 


City, zone, state 


CHECK ONE: 
student (intern resident library fraternity O 


NOTE! Canadian subscriptions add $2.00 per year. Foreign subscriptions add $4.00 per year. 
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When the evidence indicates smooth muscle spasm, 


good judgment can render it “null and void” 
by a ruling in favor of 
dependable autonomic sedation 


Capsule or tsp. 
(5 cc.) of Elixir 
Natura! belladonna alkaloids in optimal synergistic ratio, plus phenobarbital tava Atropine sulfate 0.0194 mg. 0.0582 mg. 


Hyoscine hydrobromide 0.0065 mg. 0.0195 mg. 


A.H. ROBINS CO., INC., Richmond 20, Virginia Phenodarsita gr.) 16.2 mg. (9% gr.) 48.6 me. 


some people 
are just 
too thin 


Effigies of pitifully emaclated people wi ig like ‘corrugated iron,’ such as this 
one from Nayarit, are typical of-the tendency in primitive Western Mexican art to portray com- 
mon. illnesses and pathological deformations. 
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Dianabol 
adds 

working 
welg ht Most underweight, debilitated patients show both objective 


and subjective improvement after anabolic therapy with Dianabol. In the chron- 
ically underweight patient, as well as in patients wasted and weakened as a result 
of aging, chronic or acute illness, trauma, or surgery, Dianabol promotes lean 
weight gain (averaging 5/2 pounds and often exceeding 10 pounds) within several . 
weeks. What’s more, by improving weight status and general physical condition, 
Dianabol renews vigor and revives a sense of well-being in the patient who is too thin. 
Advantages of Dianabol over other anabolic agents: 

& Dianabol has an unusually favorable anabolic/androgenic ratio. The anabolic 
effects of Dianabol occur at dosages which generally preclude androgenic side 
reactions. In this respect, Dianabol proved superior to 12 other anabolic agents.* 
& Dianabol is economical. Low in cost, Dianabol is especially suitable for the 
chronically ill patient who may require long-term therapy. 

® Dianabo! is effective orally. Because it is an oral preparation, Dianabol spares 
patients the inconvenience and discomfort of parenteral drugs. 


SUPPLIED: Tablets, 5 mg. (pink, scored); bottles of 100. For complete information 
about Dianabol (including dosage, cautions, and side effects), see current Physicians’ 
Desk Reference or write CIBA, Summit, N. J. 


*Misurale, F.: Minerva med. 51:996 (March 21) 1960. 
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Interesting . . . how the parallel lines seem to curve—even when you know they’re perfectly 
straight. Another illusion takes place when we try to compare two oral penicillins. If only the 
price of the drugs were to be considered, the choice would be clear. But isn’t it what a drug 
does that counts? 

V-Cillin K® achieved two to five times the serum levels of antibacterial activity (ABA)’ 
produced by oral penicillin G.! Moreover, it is highly stable in gastric acid and, therefore, 
more completely absorbed even in the presence of food. Your patient gets more dependable thet 
apy for his money . . . and it’s therapy—not tablets—he really needs. 

V-Cillin K® (penicillin V potassium, Lilly) For consistently dependable clinical results, prescribe 


coccus aureus 209P. 
1. Griffith, R. S.: Antibiotic Med. & Clin. 5 cc. (approximately 1 teaspoonful) contain 125 mg. (200,000 


Therapy, 7:129, 1960. units) penicillin V as the crystalline potassium salt. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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and anxious 
patient... 


a sustained-release tranquilizer 
that does not cause autonomic side reactions 


ly 
he ® WELL TOLERATED, CONTINUOUS RELIEF of anxiety and tension for 12 hours with 
ug just one capsule — without causing autonomic side reactions and with little or no 
impairment of mental acuity, motor control or normal behavior. 
) ® ECONOMICAL for the patient — daily cost is only a dime or so more than for 
re barbiturates. 
® 
Meprospan-400 
400 mg. meprobamate (Miltown®) sustained-release capsules 
Usual dosage: One capsule at breakfast lasts ali day; one capsule with evening meal lasts all night. 
4 Available: Meprospan-400, each blue-topped capsule contains 400 mg. Miltown (meprobamate). 
_ Meprospan-200, each yellow-topped capsule contains 200 mg. Miltown (meprobamate). Both potencies in bottles of 30. 


WALLACE LABORATORIES / Cranbury, N. J. 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


for the 


tense 
and 


Nervous 
patient 


Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no surprises 
in store for either the patient or the physician. This is why, 
despite the appearance of “new and different” tranquilizers, 
meprobamate (Miltown) is prescribed more often than any 

other tranquilizer in the world. cman 
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Outstandingly Safe 


and Effective 


simple dosage schedule relieves anxiety 
dependably — without altering 
sexual function 


does not produce ataxia 
no cumulative effects in long-term therapy 


does not produce Parkinson-like symptoms, 
liver damage or agranulocytosis 


does not muddle the mind or affect normal behavior 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; 

bottles of 50. Also as MEPROTABS®— 400 mg. unmarked, coated tablets; 
and in sustained-release capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 200 mg. meprobamate). 


ff, WALLACE LABORATORIES / Cranbury, N. J. 
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Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, Medro] Medules 
gives the arthritic patient therapeutic action that 
continues through the night. In many cases, 
morning stiffness can become a thing of the past. 

The slow, steady release of methylpredniso- 
lone often provides greater effectiveness, with 
less frequent administration and sometimes a 
reduced total daily dosage. 

Many of your arthritic patients, too, can wake 
up comfortable on Medrol Medules. 


Dosage: The following dosages are recommended in rheumatoid arthritis: 
Initial M 


Children 


@TRADEMARK, REG. U.S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY JUNE, 1963 


Thanks to 
Medrol 
Medules, 

he woke up 
comfortable 
and he’s 
already 

on the go. 


Indications and effects: Medrol benefits (anti-inflammatory, antiallergic, anti- 
rheumatic, antileukemic, antihemolytic) have been demonstrated in acute 
rheumatic carditis, rheumatoid arthritis, asthma, hay fever and allergic dis- 
orders, dermatoses, blood dyscrasias, and ocular inflammatory disease involv- 
ing the segment. 

Pr i Because of Medrol’s high therapeutic ratio, 
patients ao experience dramatic relief without developing such possible 
steroid side effects as gastrointestinal intolerance, weight gain or weight loss, 
edema, hypertension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain cautions to be observed. 
The presence of diabetes, , chronic psy predispo- 
sition to thrombophlebitis, hypertension, congestive heart failure, renal insuf- 
ficiency, or active tuberculosis necessitates careful control in the use of steroids. 
Like all corti ids, Medrol is indicated in patients with arrested 
tuberculosis, peptic ne psychoses, Cushing’s syndrome, herpes simplex 


keratitis, vaccinia, or 
Medrol 


Medules 


Approximately 135 
tiny “doses” 

mean smoother steroid 
therapy 


Each capsule contains : Medrol 
(methylprednisolone) 2 mg. or 4 mg. 
Supplied in bottles of 30 and 100. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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Moderately severe ...... S8tolOmg. ............ 4to 8 mg. 
Moderate 6to BSmg. 2to 6mg. 
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new... 

prolonged 
antipruritic action 
in a pleasant-tasting 
chewable tablet 


chewable tablets 


METHDILAZINE, MEAD JOHNSON 


prolonged antipruritic /antiallergic action... 


not dependent on delayed intestinal release 


Itching in children can now be controlled on b.i.d. dosage with a long-acting! 
antipruritic/antiallergic chewable tablet your pediatric patients will enjoy taking. 

They can also benefit by the effectiveness of Tacaryl Hydrochloride in controlling symptoms 
in a wide variety of allergic conditions,?° including hay fever and perennial rhinitis. 


dosage: One Chewable Tablet (3.6 mg.) twice daily. Adjustment of dose or interval may be desirable for some patients. 
contraindications: There are no known contraindications. 

side effects: Drowsiness has been observed in a small percentage of patients. Dizziness, nausea, headache, and dryness of mucous 
membranes have been reported infrequently. 

cautions: If drowsiness occurs after administration of Tacaryl Chewable Tablets or Tacaryl Hydrochloride, the patient should 
not drive a motor vehicle or operate dangerous machinery. Since Tacaryl Chewable Tablets or Tacaryl Hydrochloride 

may display potentiating properties, it should be used with caution for patients receiving alcohol, analgesics or sedatives 
(particularly barbiturates). Because of reports that phenothiazine derivatives occasionally cause side reactions such as 
agranulocytosis, jaundice and orthostatic hypotension, the physician should be alert to their possible occurrence... though no 
such reactions have been observed with Tacaryl Chewable Tablets or Tacaryl Hydrochloride. 

supplied: Pink tablets, 3.6 mg., bottles of 100. 


references: (1) Lish, P. M.; Albert, J. R.; Peters, E. L., and Allen, L. E.: Arch. internat. pharmacodyn. 129:77-107 (Dec.) 1960. 
(2)Howell, C. M., Jr.: North Carolina M. J. 21:194-195 (May) 1960. (3) Clinical Research Division, Mead Johnson & Company. 

(4) Wahner, H. W., and Peters, G. A.: Proc. Staff Meet. Mayo Clin. 35:161-169 (March 30) 1960. (5) Crepea, S. B.: J. Allergy 31:283-285 
(May-June) 1960. (6) Crawford, L. V., and Grogan, F. T.: J. Tennessee M. A. 53:307-310 (July) 1960. (7) Spoto, A. P., Jr., and 

Sieker, H. O.: Ann. Allergy 18:761-764 (July) 1960. (8) Arbesman, C. E., and Ehrenreich, R.: New York J. Med. 61:219-229 (Jan. 15) 1961. 
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LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY 


VITAMINS ARE THERAPY 


STRESS FORMULA VITAMINS 


_..POSTOPERATIVELY 


High potency B and C vitamins help meet in- 
creased metabolic requirements after surgery... 
offset stress depletion. Such metabolic support 
with STRESSCAPS can hasten recovery and make 
for a more favorable postoperative course. 
Packaged (30 and 100) in d tive “reminder” jar. 
Each capsule contains: 

Thiamine Mononitrate (B;) .................... 10mg, 
Calcium Pantothenate....................... 20 mg. 
Average dose: 1 to 2 capsules daily. 

Request complete information on indications, dosage, 
precautions and contraindications from your Lederie rep- 
resentative, or write to Medical Advisory Department. 


Pearl River, New York 
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Patient by patient, doctor by doctor, Unitensen prescriptions are refilled more 
often than any comparable prescriptions for management, of hypertension. 


Consistency of refill is perhaps the most accurate criterion of the successful performance of a drug to 
control hypertension. National prescription audits show that prescriptions for Unitensen products are 
refilled more consistently than those of any other product in their category. 

Thus, month in and month out Unitensen products continue to control blood pressure, arrest vascular 
deterioration, and forestall complications in target organs—brain, heart, kidneys—which threaten the life 
of the hypertensive patient. 

Furthermore, Unitensen's positive vasorelaxant action coupled with inherent safety and noticeable lack 
of side effects can improve results of virtually any combination therapy for hypertension. Does not this 
documentation of efficacy warrant a place for Unitensen in the therapeutic regimen of a substantial pro- 
portion of your patients suffering from hypertensive cardiovascular disease? 


UNITENSEN® 


Each tablet contains: Cryptenamine (as the tannate salts) 2.0 mg. 


UNITENSEN-PHEN® 


Each tablet contains: Cryptenamine (as the tannate salts) 1.0 mg., Phenobarbital 15 mg. 


UNITENSEN-R® 


Each tablet contains: Cryptenamine (as the tannate salts) 1.0 mg., Reserpine 0.1 mg. 


REFERENCES: 1. Kinsey, D.; Sise, H. S., and Whitelaw, G. P.: Geriatrics 16:397, 1961. 2. Gill, R. J., ef al: Am. Pract. & Diges? Treat. 11:1007, 1960. 3. Smirk, F. H.: Clin. 
Pharmacol. Ther. 2:110, 1960. 4. Cohen, B. M:: Curr. Ther. Res. 3:160, 1961. 5. Cohen, B. M.: Paper presented ot Indiana Acad. G.P., March, 1959. 6. Kirkendall, W. J.: 
J. lowa M. Soc. 47-300, 1957. 7. Cherny, W. B., et al.: Obst. & Gynec. 9:515, 1957. 8. Raber, P. A.: Illinois M. J. 108:171, 1955. 9. McCall, M. L., ef al.: Obst. & Gynec. 
6:297, 1955. 10. Finnerty, F. A. Am. J. Med. 17:629, 1954. 11. Freis, E. D.: South. M. J. 57:1281, 1958. 12. Records of 41,851 cases, Medical Files, Irwin, Neisler & Co. 
7/12/61. 13. Cohen, B. M.: M. Times 88:855, 1960. 14. Cohen, B. M.: Paper presented at the First Bahama Conference on Hypertension, January, 1961. 15. Cohen, B. M.: 


Monographs on Therapy 5:4, 1960. 
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consider 

the convenience 
to pregnant 
women of 

a tablet this size 


® 
ENGRA N NEW FORMULA SUPPLIES 45 MG. 
OF IRON — AT NO EXTRA COST 
Squibb Vitamin-Mineral Prenatal Supplement 


The size of a prenatal vitamin-supplement tablet is important — the nausea and gastric 
distress often associated with pregnancy may make swallowing anything a real problem. 


Hence the small size of the Engran tablet is a great convenience to your pregnant patient, for 
Engran is actually the smallest tablet now available for vitamin-mineral supplementation. 


Yet only one Engran tablet a day will provide these vitamins and minérals to help assure a 
nutritionally perfect pregnancy: vitamin A 5,000 U.S.P. units; vitamin D 500 U.S.P. units; 
vitamin K 0.5 mg.; thiamine 3 mg.; riboflavin 3 mg.; pyridoxine 2 mg.; vitamin B,. 2 mcg.; 
niacinamide 20 mg.; calcium pantothenate 5 mg.; ascorbic acid 75 mg.; calcium 100 mg; 
iron 45 mg.; iodine 0.15 mg.; copper 1 mg.; magnesium (as the oxide) 6 mg.; zinc 1.5 mg.; 
manganese (as the sulfate) 1 mg. 


For full information see your Squibb Product Reference or Product Brief. 


it Squibb Quality—the Priceless Ingredient 


Engran® is a Squibb Trademark SQuisB 
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BRIEF BASIC INFORMATION 


FOR THE 4 OUT OF 10 


PATIENTS WITH NO 
DEMONSTRABLE PATHOLOGY' 


CONSIDER 


They may come to you only with a complaint of early 
morning insomnia or headache or loss of weight. 

By probing, you may elicit other symptoms, such as 
anorexia, chronic fatigue, apathy, inability to 
concentrate, moodiness, and disinterest in 

everyday activities. But if yours is a typical 

practice, you have probably found that careful 
examination of such patients often reveals no 


. \ somatic pathology. Gradually, the pattern of 
\ \.. depressive disorders emerges. 
\ > While tranquilizers may be indicated in some of these 


patients, many of them are candidates for the simple 


psychomotor stimulating effect of Monase. 
Tests in more than 4,000 patients justify the 
expectation that Monase will enable many of these 


patients to sleep better, eat better, and feel better. 


+Estimated average in general practice 
*Trademark, Reg. U.S. Pat. Off. — brand of etryptamine acetate 


Seeiier | Monase is etryptamine acetate, a unique non-hydrazine 
compound, developed in the Research Laboratories of The Upjohn 
Company. 

Indications: Various depressive states: psychoneurotic depressive re- 
actions; psychiatric disorders with prominent depressive symptoms or 
features; transient situational personality disorders with pathological 
depressive features; manic-depressive reactions, depressed type; in- 
volutional psychotic reactions with depressed features; psychotic de- 
pressed reactions. 


Dosage: 30 mg. daily in divided doses. Initial benefit may be observed 
withie 2 to 3 days, but maximum results may not be apparent until after 
2 or more weeks. Adjustment of dose to individual response should be 
effected in increments or decrements of 15 mg. daily at weekly intervals. 
The daily maintenance dose ranges between 15 and 45 mg. In schizo- 
phrenics, 30 mg. daily may be useful as an adjunct in activating these 
patients or brightening their mood. 


Contraindications and Precautions: There are no known absolute con- 
traindications to Monase therapy. However, the drug should be used with 
caution in schizoid or schizophrenic patients, paranoids, and in patients 
with intense anxiety, as it may contribute to the activation of a latent or 
incipient psychotic process. Patients with suicidal tendencies should be 
kept under careful observation during Monase therapy until such time as 
the self-destructive tendencies are brought under control. 

Patients who are on concomitant antihypertensive therapy should be 
watched carefully for possible potentiation of hypotensive effects. Added 
caution should be employed in patients with cardiovascular disease in 
view of the occasional occurrence of postural hypotension, and the pos- 
sibility of increased activity as a result of a feeling of increased well being. 

Despite the fact that liver damage-or blood dyscrasias have not been 
reported in patients receiving Monase, as is the case with any new drug, 
patients should be carefully observed for the development of these com- 


plications. Monase should probably not be used in patients with a history 
of liver disease or abnormal liver function tests. Also, the usual pre- 
Cautions should be employed in patients with impaired renal function, 
since it is possible that cumulative effects may occur in such patients. 
Monase should be employed with caution in patients with —— 
since the possibility exists that the epileptic state may be aggravat 
Also, because of its autonomic effects, therapy with Monase may ag- 
gravate glaucoma or may produce urinary retention. Monase must not be 
administered concomitantly with imipramine. In patients receiving 
Monase, caution should be employed in administering the following 
~ or related compounds in view of possible lowering of the margin 
safety: meperidine, local anesthetics (procaine, cocaine, etc.), phenyl- 
ephrine, amphetamine, alcohol, ether, barbiturates or histamine. 
Toxicity and Side Effects: The side effects observed in patients on 
Monase therapy, in general, have been mild and easily managed by 
symptomatic therapy or dose reduction. If such side effects persist or are 
severe, the drug should be discontinued. Alterations in blood pressure, 
usually in the form of postural hypotension, or more rarely, an eleva- 
tion of blood pressure, have been reported. Other side effects include 
allergic skin reactions and drug fever and those that appear to be dose 
related since they are more likely to occur when the daily dose exceeds 
60 mg. These are nausea and gastrointestinal upset, headache, vertigo, 
palpitation, dryness of the mouth, blurred vision, over- stimulation of the 
central nervous system, restlessness, insomnia, paradoxical somnolence 
and fatigue, muscle weakness, edema, and sweating. Following sudden 
withdrawal of medication in patients receiving high doses for a pro- 
longed period, there may occur a “rebound” with- 
drawal effect which is characterized by headache, 
central nervous system hyperstimulation and occa- 
sionally hallucinations. 
Supplied: Monase, compressed tablets, 15 mg., in 
bottles of 100 and 500. 
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1. VAGISEC liquid and ielly 2. VAGISEC’s three active 3. Water is forced through the 


p andd ingredients* permeate the weakened cell wall, causing 
vaginal mucus, exposing cell’s membrane, remove trichomonad to swell and 
even deeply embedded waxes and lipids, denature explode. All within 15 
trichomonads. proteins. seconds of contact. 


Specific therapy for vaginal trichomoniasis 


VaGisEc® liquid and jelly. “Many other chemicals 
stop motion and we have assumed that the organisms are 
dead, but with [VAGIsEC] there can be no doubt, since only 
fragments remain.”! 


The first office treatment with VAGISEC brings 


immediate symptomatic relief. With the very first 
office treatment, Decker? achieved immediate relief of 
acute symptoms in all 64 cases of acute trichomoniasis 
studied. 


Cure rates as high as 96% with VAGISEC con- 
firmed by negative cultures for three consecutive 


months. Roberts and Sullivan? successfully treated 96% 
(48 of 50) vaginal trichomoniasis patients with VAGISEC, all 
of whom remained flagellate free, as proved by repeated 
negative cultures for three months after treatment. Gior- 
lando and Brandt, and Weiner5 were equally successful 
with VAGISEC, curing 93.1% (54 patients of 58), and 90.2% 
(46 patients of 51) respectively, by means of the VaGISEC 
technique. 


To prevent re-infection—RAMSES® for the hus- 


band. As Romney’ points out, “. . . therapy which is di- 
rected solely towards the female patient is unrealistic and 
ineffectual.” Husbands readily cooperate when you pre- 
scribe RAMSES, the prophylactic with “built-in” sensitivity. 
References: 1. Davis, C. H.: West. J. 7 63:53 (Feb.) 1955. 
2. Decker, A.: New York J. Med. 57:2 ae be 1) 1957. 3. 
Roberts, C. L., and Sullivan, J. J.: West. 1:12 (Apr.) ng 
4. Giorlando, w., Brandt, = "J. Obst. & G 
76:666 (Sept.) 1958. 5. Weiner, H : Clin. Med. rc 25 Tons 
1958. 6. Romney, S. L: M. Sc. 8: a5 (Aug. 25) 1960. 


VaGisec and RAMSES are registered trade-marks of Julius Schmid, Inc. 


VAGISEC 


*Active ingredients in VaGIsEC liquid: Polyoxyethylene nonyl phe- 
nol, sodium ethylene diamine tetra-acetate, sodium dioctyl sulfosuc- 
cinate. In addition, VAGIsEc jelly contains alcohol 5% by weight. 


423 West 55th Street 
Julius Schmid, Inc. NewYork 19.N_Y. 
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a Wyeth analgesic 
4 for each level of pain 


P 
4 


when anxiety and tension 


aggravate pain 


TABLETS 


EQUANIL® (Meprobamate, Wyeth) and ZACTIRIN® 
(Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth) 


Relieves pain, relaxes mind and muscle 


e analgesic action to relieve pain 
e calming action to relieve anxiety 


e muscle-relaxant action to relieve spasm and tension 


EQUAGESIC RELIEVES PAIN AND ANXIETY 


For your patients suffering pain accompanied by 
anxiety and tension, EQuaGEsic provides gratify- 
ing relief. Potent, non-narcotic analgesia is pro- 
vided by a combination of the potent analgesic, 
ethoheptazine citrate, with time-proved aspirin. 
The muscle-relaxant and anti-anxiety effects of 
meprobamate, coupled with the analgesic agents 
provide analgesia in depth. 


These effective agents relieve the painful anxiety 
and tension of patients suffering from strains, 
Sprains, muscle tension and other musculo- 
skeletal conditions. The comforting pain relief 
afforded by Eguacgsic is rarely hampered by 
side effects.1 


Satisfactory Pain Relief in 97% of patients with 
painful musculoskeletal conditions. In a study! of 
106 patients suffering musculoskeletal pain 
associated with anxiety and muscle spasm, 
Eouacgsic “. . . was extraordinarily effective, 


satisfactory results being obtained in 97% of the 
patients treated.” Eguacesic provided effective 
pain relief for these conditions: 


osteoarthritis e bursitis e low back syndrome 
tenosynovitis e whiplash injuries e fractures of 
small bones e tension headache 


Gratifying Pain Relief in 74% of patients with painful 
ligament sprains. In a study? of 104 ambulatory 
cases of acute cervical or lumbar muscle liga- 
ment sprain treated with EQuacgsic, “. . . con- 
trol of acute pain was obtained in 74% of the 
cases.” The conditions treated occurred in 
typical office patients with pain following injuries 
to the cervical and/or lumbar spine. The author 
concluded “. . . Eguacgsic (Wyeth) is a satisfac- 
tory and useful additional tool in the care of the 
acute injuries due to muscle ligament sprain. . . .” 


1. Splitter, S.R.: Current Therapeutic Research 2:169 
(June) 1960. 2. Harsha, W.N.: J. Okla. State Med. 
Assoc. 54:12 (Jan.) 1961. 


For further information on limitations, adminis- 
tration and prescribing of Eguacegsic, see descrip- 
tive literature or current Direction 
Circular. 

Wyeth 
Wyeth Laboratories Philadelphia1, Pa. © 
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relieves aches and pains” 


without narcotics 


Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth 


potent analgesic and antipyretic action 
non-sedating 
non-addicting 


1. Barber, T.E.: Ind. Med. & Surg. 28:54 (Feb.) 1959. 
2. Roden, J.S., and Haugen, H.M.: Missouri Medicine 
55:128 (Feb.) 1958. 3. Battesman, R.C., et al.: Am. J. 
Med. Sc. 234:4 (Oct.) 1957. 


For further information on limitations, administration, 
and prescribing of ZACTIRIN, see descriptive literature 
or current Direction Circular. 


Wyeth Laboratories Philadelphia 1, Pa. 
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relieves the agony of severe pain 


Meperidine 


Closed Injection System, Wyeth 


three beneficial actions in medical and surgical pain 
* analgesic * spasmolytic * sedative 
plus all the advantages of TUBEX 


* eliminates risk of transmitting serum hepatitis or other infections 
* ready for immediate use, reduces time and labor 

« new Sharp sterile needle each time 

*® premeasured single-dose units assure dosage accura 
TUBEX®, Hypodermic Syringe, Wyeth 
TUBEX®, Sterile Cartridge-Needle Unit, Wyeth 


For further information on limitations, 
administration, and prescribing of 
MePeRiDINE Hydrochloride, see descriptive 
literature or current Direction Circular. 


Wyeth Laboratories Philadelphia 1, Pag 
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Precautions and Contraindications 

Although there have been no reports of significant toxic reactions 

to Preludin, on theoretical grounds it should not be given to pa- 

— with severe hypertension, thyrotoxicosis or acute coronary 
isease. 

Preludin may be used with caution in cases of moderate hyper- 

tension and cardiac decompensation. 


Preludin®, brand of hydrochloride. 
Under license from C. H . Boehringer Sohn, Ingelheim. 


Tablets and 


Endurets® 
brand of prolonged-action 


an oxazine... 
not an amphetamine 


Unsurpassed Efiectiveness 
in all controlled clinical studies, Preludin ha 
produced impressively greater weight los 
than placebo tablets regardless of the de 
gree of enforcement of dietary restriction. 
Exceptionally High Tolerance 

Reports are numerous of successful use 
Preludin in cases intolerant of other anore 
iants. 

Flexibility of Dosage 

Available as scored tablets of 25 mg. 
b.i.d. or t.i.d. administration and also 
Endurets®, 75 mg., for once daily administ 
tion. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 


Ardsley, New York 
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Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and postsurgical conditions — 


new compound of Soma, phenacetin and caffeine kills pain, stops tension, reduces fever — 


gives more complete relief than other analgesics...acts fast, relief lasts four to six hours 


Composition: 200 mg. Soma (carisoprodol), 160 mg. 
phenacetin, 32 mg. caffeine. Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, scored tablets. 


Also Available As 
SOMA COMPOUND + CODEINE 


Soma Compound boosts the effectiveness of codeine. 
Therefore, Soma CoMPOUND + CODEINE contains only 


Y% grain of codeine phosphate to relieve the more severe 
pain that usually requires 42 grain. Otherwise, its com- 
position—and dosage—is the same as Soma Compound. 
Supplied in bottles of 50 white, lozenge-shaped tablets. 


soma 


WALLACE LABORATORIES / Cranbury, N. J. 
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an we measure the 
mtient’s comfort? 


ie physician can measure body weight by means of a scale. But he has no instru- 
ent—no objective test—for measuring comfort. 

For this, he must depend upon his own powers of observation and the patient’s 
yn description of how he feels. 

Because these are, admittedly, subjective criteria, the validity of results hinges 
iirely on the experience and objectivity of the investigators involved. 

Such well-qualified clinicians have reported that a new corticosteroid developed 
the research laboratories of Upjohn actually raises the level of relief obtainable 
ith this type of therapy. 

This difference cannot be “proved.” It must be seen. And the only practical way 
you to do this is to evaluate this new drug critically in your own practice. Please 
), at your first opportunity. We are confident that you will be glad you did. 


e new corticosteroid 
om 
Ipjohn research 


Alphadrol 


htablet contains Alphadrol (fluprednisolone) 0.75 mg. or 1.5 mg. 
plied in bottles of 25 and 100. 


ie anti-inflammatory activity of Alphadrol is comparable to the best effects 
lained in current practice. Results obtained with Alphadrol have been such as to 
ant classifying it among the most efficient steroids now available. 
More than twice as potent as prednisolone, Alphadrol exhibits no new or bizarre 
e effects. Salt retention, edema or hypertension, potassium loss, anorexia, muscle 
akness or muscle wasting, excessive appetite, abdominal cramping, or increased 
tominal girth have not been a problem. 


and effects tolerance, weight gain or weight loss, edema, hypertension, acne or 
benefits of Alphadrol (anti-inflammatory, antiallergic, anti- emotional imbalance. 
matic, antileukemic, antihemolytic) are indicated in acute rheu- As in all corticotherapy, however, there are certain precautions 
carditis, rheumatoid arthritis, asthma, hay fever and allergic to be observed. The presence of diabetes, osteoporosis, chronic psy- 
iets, dermatoses, blood dyscrasias, and ocular inflammatory chotic reactions, predisposition to thrombophlebitis, hypertension, 
involving the posterior segment. congestive heart failure, renal insufficiency, or active tuberculosis 
, necessitates careful control in the use of steroids. Like all corti- 
mus and contraindications costeroids, Alphadrol is contraindicated in patients with arrested 
als on Alphadrol will usually experience dramatic relief without tuberculosis, peptic ulcer, acute psychoses, Cushing’s syndrome, 
"ping such possible steroid side effects as gastrointestinal in- herpes simplex keratitis, vaccinia, or varicella. 


1961 Kalamazoo, Michigan 
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a case for LDRONE’ 


(paramethasone acetate, Lilly) 


In RHEUMATOID ARTHRITIS, the new corticosteroid, Haldrone, 
temporarily reverses the inflammatory process. Haldrone provides 
increased joint mobility and rapid relief of discomfort with little 


adverse effect on electrolyte metabolism. 
Suggested dosage in rheumatoid arthritis: 
Initial suppressive daily dose 6-8 mg. 
Maintenance daily dose 1.5-4 mg. 


Supplied in bottles of 30, 100, and 500 PIT 
tablets 


1 mg., Yellow (scored) 
2 mg., Orange (scored) 140098 


Product brochure available; write Eli Lilly and Company, 
Indianapolis 6, Indiana. 
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but untila cure 1s found... 
NOVAHISTINE 


FOR THE EVERYDAY COLDS 
OF YOUR EVERYDAY PATIENTS 


Although Novahistine formulas haven't cured a single cold 
... they have been prescribed for relief of symptoms in 

more than 11,700,000 patients in the last 9 years, according 
to National Prescription Audits. 


Novahistine-DH Liquid 


Relieves cough and respiratory congestion. 


Novahistine-DH provides a vasoconstrictor, an antihistamine 
and an antitussive for combined action against symptoms 

of respiratory infections complicated by congested mucosa, 
bronchospasm or cough. Patients will appreciate the 
delightful taste and superior effectiveness of Novahistine-DH. 


Each 5 cc. teaspoonful contains: phenylephrine HCI, 
10.0 mg.; chlorprophenpyridamine maleate, 2.0 mg.; 
codeine phosphate, 10.0 mg.; chloroform, approx. 13.5 mg. 


For adults: 2 teaspoonfuls, every 3 or 4 hours. 
For children: 1 teaspoonful, every 3 or 4 hours. 
For infants: % to 14 teaspoonful every 3 to 4 hours. 


PITMAN-MOORE COMPANY 


DIVISION OF THE DOW CHEMICAL COMPANY, INDIANAPOLIS 6, INDIANA 
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If fatness is the problem, the skinfold test will tell... 


Studies emphasize that persons of “normal” body weight exhibit differences 
in their fatness and that body weight is an imperfect guide to body fat.*- 4-5 
Recently, the calibrated measurement of skinfolds has received increasing 
clinical attention as a method of measuring obesity — because of its sim- 
plicity, rapidity and accuracy.1-# 

Measurement is made at selected sites with special constant tension calipers.* 


Detailed information on the skinfold test is given in a special booklet, 
available to physicians on request. 


ihe skinfold test 


BAMADEX 


Dextro-amphetamine sulfate with meprobamate 


SEQUELS 


Sustained Release Capsules 


NEW BAMADEX SEQUELS contain the appetite-suppressant, 
d-amphetamine, effectively balanced with the tranquilizer, 
meprobamate, for sustained, effective appetite control 
without overstimulation of the central nervous system. One 
BAMADEX SEQUELS capsule suppresses appetite during the 
day...carries the patient through the critical period of 
compulsive eating ... helps establish a new pattern of eat- 
ing less — the ultimate aim of therapy. 


Each capsule contains: d-amphetamine sulfate, 15 mg., meprobamate, 300 mg. Dosage: One capsule daily, preferably 
ih the morning. Supply: Bottles of 30. Precautions: Use with caution in patients hypersensitive to sympathomimetic 
Compounds, who have coronary or cardiovascular disease, or who are severely hypertensive. 

REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS FROM YOUR LEDERLE REPRE- 
SENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 

References: 1. Best, W.R.: J. Lab. & Clin. Med. 43:967 (1954). 2. Brozek, J. and Keys, A.: Nutrition Abstr. & Rev. 20:247 
(1950). 3. Garn,§.M. and Shamir, Z.: In Methods for Research in Human Growth. Charles C. Thomas, Springfield, Il!., 1958, 
p. 64. 4. Mayer, J.: Postgrad. Med. 25:469 (1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18:148 (1959). 


(Lange Skinfold Caliper courtesy of Kentucky Research Foundation, Wenner-Gren Aeronautical Research Laboratory, 
University of Kentucky, Lexington, Kentucky) 


(Qterie) LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pear! River, New York 
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Peri-Colace meets the 

three major criteria for 

an effective laxative 

as established by physicians’ 


1. clinically 


proven 
effectiveness 
2. predictable P 
action f 
I 
l 


3. virtual freedo 
from griping 
other wrritating 
side effects 


*Results of a survey of over 1,000 physicians conducted 
by the Bureau of Research, Inc., 555 W. Jackson Blvd., 
Chicago 6, Illinois (April, 1960). 


Mead Johnson 
Laboratories 


Symbol of service in medicine 


‘ 
> 
| 
| 
te 


in patients with 
cardiovascular disease 


Anthraquinone derivatives from cascara and dioctyl sodium sulfosuccinate, Mead Johnson 


eliminates the hazard of straining at stool 


In patients with cardiovascular disease, Peri-Colace induces satisfactory 
bowel movements without straining, thereby decreasing the incidence of 
cardiovascular accidents which result from straining at stool. 


Experience in practice’? has shown the dependability of results with 
Peri-Colace in cardiac, hypertensive, and arteriosclerotic patients who 
frequently lack sufficient muscular strength to effect a bowel movement.’ 
In most patients, a soft, easily passed stool is evacuated within 8 to 
12 hours. 


With Peri-Colace, “‘...side effects such as griping are reduced to a 
minimum.’ 


References : (1) Smigel, J. O.; Lowe, K. J.; Hosp., P. H., and Gibson, J. H.: M. Times 86 :1521-1526 
(Dec.) 1958. (2) Napp, E. E., and Donnenfeld, A. M.: J. Am. Geriatrics Soc. 8 :858-860 (Nov.) 1960. 
(3) Broders, A. C., Jr.: Am. J. Digest. Dis. 2:483-486 (Sept.) 1957. 
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With Ismelin, 
“,..a decrease in systolic 
and diastolic blood 
pressure in both supine 
and standing positions 
in all patients.”' 


Elevated diastolic pressure of “crucial importance.”? Increased peripheral resistance, as reflected by eleva- 
tion of diastolic blood pressure, has been described as: “The single most important factor in the production 
of the type of arterial hypertension with which the physician is usually concerned..."? 

ismelin lowers diastolic pressure after other treatments fail. Riven and Hall! studied Ismelin in 21 male hyper- 
tensive patients ranging in age from 30 to 69 years. Most patients were hospitalized initially, and most were 
treated with other antihypertensive drugs. (When therapy with Ismelin began, mecamylamine was discontinued 
in7 patients receiving it.) Before treatment with Ismelin, all patients had diastolic pressures (supine and erect) 
of at least 100 mm. Hg “...despite other antihypertensive therapy including ganglionic blocking agents.” 
Ismelin produced “...a decrease in systolic and diastolic pressure in both supine and standing positions in 
all [21] patients. In most cases there was a greater reduction in standing blood pressure. The average reduc- 
tion in diastolic blood pressure was 24 mm. Hg supine and 36 mm. Hg standing. The development of tolerance 


was not observed.’’! 


Advantages of Ismelin for your 
hypertensive patients 

® Almost all forms of moderate 
to severe hypertension (includ- 
ing malignant hypertension and 
many cases of renal hyperten- 
Sion) can be managed with 
Ismelin— alone or in combina- 
tion with other antihypertensive 
agents. 

® Ismelin brings blood pressure 
down in many persons refrac- 
tory to other antihypertensive 
agents. 

= Ismelin lowers blood pressure 
in many patients who cannot be 
treated effectively with other po- 
tent agents because they can- 
not or will not tolerate the side 
effects. 

® Patients need take Ismelin but 
once a day. 


Diastolic Down with Ismelin 


Average Diastolic Blood Pressure (mm. Hg) 


before 
Ismelin 


Supine Erect 


Diastolic 
Down: 


mm. Hg Diastolic 
wn: 


—36 mm. Hg 


after 
Ismelin 


before 
Ismelin 


after 
Ismelin 


O 


(Adapted from Riven and Hall?) 


= Most patients have been 
treated with Ismelin for pro- 
longed periods without develop- 
ing tolerance to it (although 
instances of tolerance have 
been reported). 

= Smooth absorption of Ismelin 
results in predictable blood pres- 
sure responses. 

For complete information about Ismelin (in- 
cluding dosage, cautions, and side effects), 


see current Physicians’ Desk Reference or 
write CIBA, Summit, N. J. 


Supplied: Tasters, 10 mg. (pale yellow, 
scored) and 25 mg. (white, scored). 


References: 1. Riven, S.S., and Hall, W.: 
South. M. J. 54:673 (June) 1961. 2. Harrison, 
T.R., Adams, R.D., Bennett, I. L., Jr., Resnick, 
W.H., Thorn, G.W., and Wintrobe, M. M. 
(Editors): Principles of internal Medicine, 
Vol. 2, Third Edition, The Blakiston Divi- 
sion, McGraw-Hill Book Company, Inc., 
New York, 1958, p. 1321. 
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ISMELIN® sulfate (guanethidine sulfate CIBA) 
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Summit, New Jersey 


twice 
the 
muscle 


relaxant 
potency 
for greater 
relief 
pain 
and spasm &# 


NEW PARAFON 


Combining a superior skeletal muscle relaxant!? with a preferred musculoskeletal analgesic,** 
ences: 


PARAFON FORTE rapidly relieves both pain and muscle stiffness in low back disorders. Thus, the effectit me 
dual action of PARAFON FORTE increases the patient’s range of motion and hastens recovery. PARAF Bit « 
FoRTE is equally effective in other musculoskeletal disorders, such as myositis, whiplash injuries, straiS Patent 
sprains, and fibrositis. Side effects are rare, almost never require discontinuation of therapy. 
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PARAFLEX® Chlorzoxazone’ 250 mg. 
TYLENOL® Acetaminophen 300 mg. 


bage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted “MCNEIL,”’ bottles of 50. 


ences: (1) Settel, E.: Clin. Med. 6:1373, 1959. (2) Peak, W. E, and Smith, R. T.: Penn. Med. J. 63:833, 1960. (3) Mayle, F. C.; Sullivan, P D., and 
TL.: Med. Ann. D. C. 28:499, 1959. (4) Roth, J. L. A.: Med. Clin. N. Amer. 4/:1517, 1957. (5) Batterman, R. C., and Grossman, A. J.: J.A.M.A. 


619 (Dec. 24) 1955. 
Patent No, 2,896,877 McNEIL LABORATORIES, INC., Fort Washington, Pa. Mec NE I L 
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bronchitis 
cystitis 


or other 
infections 


antibiotic therapy wilf 


CAPSULES, 150 mg., 75 mg. Dosage: Average infections— | PRECAUTIONS—As with other antibiotics, pecLoMyYcIN ™ 


150 mg. four times daily. Severe infections—Initial dose of occasionally give rise to glossitis, stomatitis, proctitis, nau 
diarrhea, vaginitis or dermatitis. A photodynamic reaction 


tng... hours. sunlight has been observed in a few patients on DECLOMYd 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with cali- Although reversible by discontinuing therapy, patients shou 
brated, plastic dropper. Dosage: 1 to 2 drops (3 to6 mg.) avoid exposure to intense sunlight. If adverse reaction ot if 
per pound body weight per day — divided into four doses. syncrasy occurs, discontinue medication. 

SYRUP, 75 mg./5 cc. pon aarae (cherry-flavored). Overgrowth of nonsusceptible organisms is a possibility wi 
Dosage: 3 to 6 mg. per pound body weight per day—divided _ pectomycin, as with other antibiotics, and demands that ! 
into four doses. patient be kept under constant observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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added measure of protection 


YCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6 days’ activity on 4 days’ dosage 


against secondary infection—sustained high activity levels 


against “problem” pathogens—positive broad-spectrum antibiosis 
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helps 
the 
office 
patient 


BRAND OF NIALAMB 


NIAMI 


provides remission of depression—smoothly, gradually, 


without “jarring” o notably low incidence of serious com 
plications or side effects 5 convenience of once-a-day dosagiam™ 


Science for the world’s well-being® PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New Yo 
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In Brief \ Niamid, brand of nialamide, is 1-(2-[benzylcarbamyl] ethyl)-2-isonicotinyl- 
hydrazine, a well-tolerated antidepressant that may correct or relieve depression on 
once-a-day dosage. Indications: Depressive syndromes of varying degrees of severity 
may be responsive to Niamid including: involutional melancholia, postpartum depres- 
sion, depressed phase of manic-depressive reaction, senile depression, reactive de- 
pression, schizophrenic reaction with depressive component, psychoneurotic depression. 
® In neurotic or psychotic patients, Niamid may normalize or favorably modify aberrant 
or excessive reactions and symptoms of depression such as: phobias, guilt feelings, dejec- 
tion, feeling of inadequacy, discouragement, worry, uneasiness, distrustfulness, hypo- 
chondriacal and nihilistic ideas, difficulty in concentration, insomnia, loss of energy or 
drive, indecision, hopelessness, helplessness, decreased functional activity, emotional and 
physical fatigue, irritableness, inability to rest or relax, sadness, anorexia and weight 
loss, and withdrawal from society. In the withdrawn patient, Niamid may elevate the 
mood so that there is increased activity, increased awareness and interest in surround- 
ings, and increased participation in group activities. Appetite may be increased and 
there may be decreased fatigability. Lack of clinical response to other antidepressant 
therapy does not preclude a favorable response to Niamid. Relief of depression may also 
be evidenced by elimination or reduction of the need for somatic therapy, such as electro- 
shock. In patients suffering from depression associated with chronic illness, Niamid may 
improve mental outlook, reduce the impact of pain, decrease the amounts of narcotics 
or analgesics needed, and improve appetite and well-being. In patients with angina 
pectoris, Niamid has been found to be a useful adjunct to management through reduc- 
tion in frequency of attacks and pain. Dosage: Starting dosage is 75 to 100 mg. on a 
once-a-day or divided daily basis. This may subsequently be adjusted depending upon 
the tolerance and response. Responses to Niamid are not usually rapid, and revisions of 
dose should be withheld until at least a few days have elapsed at each level. Increments 
or decrements of 121/2-25 mg. are generally sufficient. A daily dosage of 200 mg. is the 
maximum recommended for routine use. (As much as 450 mg. daily. has been used in 
some patients.) Side Effects: Niamid, in clinical use, has been characterized by a signifi- 
cant lack of toxicity. It is generally well tolerated. Nervousness, restlessness, insomnia, 
hypomania, or mania, sometimes occur. Occasional headache, weakness, lethargy, ver- 
tigo, dryness of the mouth, blurred vision, increased perspiration, constipation, mild skin 
rash, mild leukopenia, and epigastric distress may be obviated or modified by reductions 
in dose. Effects due to monoamine oxidase inhibition persist for a substantial period 
following discontinuation of the drug. Precautions and Contraindications: Hepatic 
toxicity has not been reported in extensive clinical studies. However, if previous or 
concurrent liver disease is suspected, the possibility of hepatic reactions and liver func- 
tion studies should be considered. ® The suicidal patient is always in danger, and great 
care must be exercised to maintain all security precautions. The apathetic patient may 
obtain sufficient energy to harm himself before his depression has been fully alleviated. 
Niamid may potentiate sedatives, narcotics, hypnotics, analgesics, muscle relaxants, 
sympathomimetic agents, thiazide compounds and stimulants, including alcohol. Caution 
should be exercised when rauwolfia compounds and Niamid are administered simul- 
taneously. Rare instances have been reported of reactions (including atropine-like effects, 
and muscular rigidity) occurring when imipramine was administered during or shortly 
after treatment with certain other drugs that inhibit monoamine oxidase. In Cardiology: 
The central effects of Niamid may encourage hyperactivity and the patient should be 
closely observed for any such manifestation. Orthostatic hypotension or hypertensive 
episodes occur in a few individuals; cardiac patients should be carefully selected and 
closely supervised. In Epilepsy: Although in some patients therapeutic benefits have 
been achieved with Niamid, in others the disease has been aggravated. Care should be 
exercised in the concomitant use of imipramine, since such treatment with monoamine 
oxidase inhibitors has been reported to aggravate the grand mal seizures. In Tuber- 
culosis: Existing data do not indicate whether resistance of M. tuberculosis to isoniazid 
may be induced with Niamid therapy; nevertheless, it should be withheld in the de- 
pressed patient with coexisting tuberculosis who may need isoniazid. @ As with all 
therapeutic agents excreted in part via the kidney, due caution in adjusting dosage in 
patients with impaired renal function should be observed. Supplied: Niamid (Niala- 
mide) Tablets, 25 mg.: 100’s—pink, scored tablets; 100 mg.: 100’s—orange, scored 
More detailed professional information available on request. 
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PHYSIOLOGIC STRESS 


WHEN B COMPLEX OR VITAMIN C DEFICIENCIES EXIST 


"oa RECOVERY IN THE POSTOPERATIVE 


PERIOD AND IN CONVALESCENCE 


ee Each Kapseal contains: Vitamin B, (thiamine) 
»smononitrate—25 mg.; Vitamin B, (riboflavin) mg.; 
Nicotinamide—100 mg.; Folic acid — 0.1 mg.; Vitamin B, 

(pyridoxine hydrochloride) —1 mg.; Vitamin 
‘Yerystalline)—5 mceg.; d/l-Panthenol—20 mg.; Vitamin C 
Aascorbic acid) —150 mg.; Taka-Diastase® (Aspergillus 
: oryzae enzymes) —2'2 gr. Bottles of 100 and 1,000. 

also available: COMBEX® KAPSEALS, bottles of 100, 500, 

Gre and 1,000, for prevention of B complex deficiencies. 
COmBEX with VITAMIN C KAPSEALS, bottles of 100, 500, 

“‘and-1.000, for prevention of B complex and vitamin C 
CGOMBEX PARENTERAL, 10-cc. Steri- Vials,® for 
“prevention ‘and treatment of vitamin B complex 
TAKA-COMBEX® KAPSEALS, bottles of 100 and 
% 000, tor: use as a digestive agent and for prevention of: 
Vitamin B complex and vitamin C deficiencies. 


EAKA-COMBEX ELIXIR, 
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when more than “diet alone” is needed by the maturity-onset diabetic 


start with 


Dia 


the oral antidiabetic 
most likely to succeed 


economical once-a-day dosage 


IN BRIEF 


DIABINESE, a potent sulfonylurea, provides smooth, long- 
lasting control of blopd sugar permitting economy and sim- 
plicity of low, once-a-day dosage. Moreover, DIABINESE often 
works where other agents have failed to give satisfactory 
control. 


INDICATIONS: Uncomplicated diabetes mellitus of stable, mild 
or moderately severe nonketotic, maturity-onset type. Certain 
“brittle” patients may be helped to smoother control with 
reduced insulin requirements. 


ADMINISTRATION AND DOSAGE: Familiarity with criteria 
for patient selection, continued close medical supervision, and 
observance by the patient of good dietary and hygienic habits 
are essential. 


As with insulin, DIABINESE dosage must be regulated to indi- 
vidual patient requirements. Average maintenance dosage is 
100-500 mg. daily. For most patients the recommended starting 
dose is 250 mg. given once daily. Geriatric patients should be 
started on 100-125 mg. daily. A priming dose is not necessary 
and should not be used; most patients should be maintained on 
500 mg. or less daily. Maintenance dosage above 750 mg. should 
be avoided. Before initiating therapy, consult complete dosage 
information. 


SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, 
gastrointestinal intolerance, and neurologic reactions, are re- 
lated to dosage. They are not encountered frequently on pres- 
ently recommended low dosage. There have been, however, 
occasional cases of jaundice and skin eruptions primarily due 
to drug sensitivity; other side effects which may be idiosyncratic 
are occasional diarrhea (sometimes sanguineous) and hema- 
tologic reactions. Since sensitivity reactions usually occur within 
the first six weeks of therapy, a time when the patient is under 
very close supervision, they may be readily detected. Should 
sensitivity reactions be detected, DIABINESE should be dis- 
éontinued. 


PRECAUTIONS AND CONTRAINDICATIONS: If hypogly- 
cemia is encountered, the patient must be observed and treated 
continuously as necessary, usually 3-5 days, since DIABINESE 
is not significantly metabolized and is excreted slowly. 
DIABINESE as the sole agent is not indicated in juvenile 
diabetes mellitus and unstable or severely “brittle” diabetes 
mellitus of the adult type. Contraindicated in patients with 
hepatic dysfunction and in diabetes complicated by ketosis, aci- 
dosis, diabetic coma, fever, severe trauma, gangrene, Raynaud’s 
disease, or severe impairment of renal or thyroid function. 


DIABINESE may prolong the activity of barbiturates. An effect 
like that of disulfiram has been noted when patients on 
DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide 
tablets. 


More detailed professional information available on request. 


Science for the world’s well-being® 


PFIZER LABORATORIES 
Pfizer) Division, Chas. Pfizer & Co., Inc. 
New York 17, New York 
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Trademarked 
drugs... 


or “drugs 
anonymous”? 


In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 
To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 
To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 
To the pharmacist it gives preparations which he can dispense 
with confidence. 

If trademarks are done away with, a whole new setup must be created: 

1. An enormously expanded, expensive system of government 
quality control. 
2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 
3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. ° 

The American system has been pre-eminent in producing and distrib- 

uting good medicines. Above all it has been successful in creating 

new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 


This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 
topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 
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_ Atopic dermatitis of three 


new topical corticosteroid 


ORDRAN 


provides effective antipruritic 


and anti-inflammatory activity 
Among the advantages: 

e high effectiveness in low concentration ¢ spe- 
cific topical action ¢ no evidence of systemic ab- 
sorption with ten to twenty times the usual dosage 


...and to combat infection 


CORDRAN-N 


Cordran-N combines Cordran and the wide- 
spectrum antibiotic, neomycin. It is particularly 
useful in dermatoses complicated by potential or 
actual skin infections. 


Product Description: Cordran and Cordran-N are available in 
both a vanishing cream and a hydrophilic ointment 
base. All forms are supplied in 7.5 and 15-Gm. tubes. 


Each Gm. of Cordran cream and ointment 

contains Cordran, 0.5 mg. Each Gm. of Cor- 

dran-N cream and ointment contains Cor- 
dran, 0.5 mg., and neomycin sulfate, 5 mg. 
(equivalent to 3.5 mg. base). 


Case Report: 


First photograph 
taken April 4, 1961— 


months’ duration. 


Therapy started April 6— 
Cordran-N Cream t.i.d. 
following colloid baths 
and cool compresses. 


Second photograph taken 
April 18, 1961—Prompt 

relief with complete 
clearing in 
twelve days. 


The cream base is composed of stearic 
acid, cetyl alcohol, liquid petrolatum, poly- 
oxyl 40 stearate, ethyl parahydroxybenzo- 
ate, glycerin, and purified water. The oint- 
ment base is composed of white beeswax, 
cetyl alcohol, sorbitan sesquioleate, and white 
petrolatum. 


Cordran™ (flurandrenolone, Lilly) 
Cordran™-N (flurandrenolone with neomycin sulfate, Lilly) 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 


tor 


(paramethasone acetate, Lilly 


In severe cases of EXFOLIATIVE DERMATITIS, the new 


corticosteroid, Haldrone, produces rapid remission of symp- 


toms with little adverse effect on electrolyte metabolism. 


Suggested dosage in exfoliative dermatitis: 
Initial suppressive dose . . 6-12 mg. daily 
Maintenance dose . . . . 2-4 mg. daily 
Supplied in bottles of 30, 100, and 500 tablets: 
1 mg., Yellow (scored) 

2 mg., Orange (scored) 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana, — 140257 
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Depo-Medrol was administered intra-articularly to 118 patients 
(250 injections) for disorders including rheumatoid arthritis, 


osteoarthritis, epicondylitis, and tendinitis. 

Relief of pain and swelling was marked or complete in 104 of 
the 118 (88.1%) ; duration of response to a single injection was 
more than three weeks in 89 patients (75.4%) and more than six 
weeks in 39 of these.’ “Post-injection flare-up was practically 


non-existent.””* 


Indications and dosages 
Intra-articular, intrabursal and intra- 
tendinous injections of Depo-Medrol 
are useful for sustained anti-inflamma- 
tory effect and symptomatic relief in 
rheumatoid arthritis, osteoarthritis, 
bursitis, tendinitis, epicondylitis and 
other rheumatic disorders. 

Intra-articular dosage depends on 
the size of the joint and the severity of 
the condition. Injections may be re- 
peated, if necessary, at intervals of one 
to five weeks. A suggested dosage 
Large joint, 20 to 80 mg.; me- 

ium joint, 10 to 40 mg.; small joint, 
4 to 10 mg. 

For administration directly into 
bursae, dosage may be 4 to 30 mg. (re- 
peat injections are usually not needed). 

For injection into the tendon sheath, 
4 to 30 mg. is a usual range (in recur- 
rent or chronic conditions, repeat in- 
jections may be needed). 
Precautions 
Depo-Medrol for local effect is contra- 
indicated in the presence of acute 
infectious conditions. Infrequently, 
atrophic changes in the dermis may 
form shallow depressions in the skin 
at the injection site, but these usually 
disappear in a few months. 


December 1961 


Depo-Medrol 40 mg. per cc. 
Each ce. contains: 
Medrol (methylprednisolone) 


Polyethylene glycol 4000 ... 29 mg. 
ium chloride ........... 8.7 mg. 

Myristyl-gamma-picolinium 

Water for injection ........ q.s. 
Supplied: 1 cc. and 5 cc. vials 
20 mg. per cc. 


Each cc. contains: 
Medrol (methylprednisolone) 

Polyethylene glycol 4000 ... 29.6 mg. 

ium chloride ........... 8.9 mg. 

Myristy!-gamma-picolinium 

Water for injection ........ q.8. 


Supplied: 5 cc. vials 


1. Norcross, B. M., and Winter, J. A.: 
Methylprednisolone acetate: a single 
preparation suitable for both intra- 
articular and systemic use, New York 
J. Med. 61:552 (Feb. 15) 1961. 
*Trademark, Reg. U. S. Pat. Off. 
methylprednisolone acetate, Upjohn 


The Upjohn Company, Kalamazoo, Michigan 


relief 
within 
hours... 
lasting 
for 
weeks 


Depo- 
Medrol 


intra- 
articularly 


COPYRIGHT 1961, THE UPJOHN COMPANY 
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138 
refresher 


Ki Or How much would 
these courses be 


You I m worth in your practice? At the 
1961 Assembly, 138 top author- 
ities gave oral or visual 


the presentations, covering 26 
major areas of medicine and 


surgery. There can be 


I 961 no dollar estimate of 
how much this wealth 

of diagnostics 

and therapeu- 


edition 
of 


practice of any general 
practitioner. How much 
would they cost you as 
individual enroll- 
ments? By conserv- 
ative estimates, well 
over $2,000 inenroll- 
ment fees alone — 
not to mention the 
transportation, living expenses and rev- 
enue lost from your practice. 


How much is their actual price ... in 
ABSTRACTS? Only $10. 


What are the advantages? CONCISENESS 
... only the guts of every lecture and 
scientific exhibit, with every meaning- 
less table, chart or drawing boiled out. 
PERMANENCE... substantially bound in 
simulated leather, an addition to your 
reference library for all the rest of your 
professional years. AVAILABILITY .. . at 
your fingertips—an authority’s solution 
to a difficult case—whenever that pa- 
tient appears in your office, next month 
or years from now. 
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only the Academy could bring to- 
gether such a superlative faculty, sched- 
uled so you could hear every lecture, 
study every exhibit, ask questions of the 
teachers and exhibitors. 


only the Academy can give you this 
superlative four-day refresher course in 
350 permanently bound pages, condensed 
and cross-referenced to help you any 
time you have need of them. 


wouldn’t you like to 
study under this faculty ? 


Here are 20 of the nation’s top authori- 
ties, representing various areas of medi- 
cal teaching. All of them took part in 
the 1961 Assembly, as lecturers or scien- 
tific exhibitors. And these 20 represent 
less than a fourth of the “faculty” who 
appeared on the program and whose 
wealth of experience is digested in this 
volume Abstracts. 


Lennox Baker, Duke (orthopedics) 

Jeanne Bateman, Geo. Washington (carcinoma) 
Isador Dyer, Tulane (gynecology) 

Leon Goldman, Cincinnati (dermatology) 

Dan Gordon, Cornell (ophthalmology) 

Robert Greenblatt, Georgia (gynecology) 
Herman Hellerstein, West. Reserve (cardiology) 
Philip Johnson, Oklahoma (cardiovas. dis.) 
Louis Krause, Maryland (clinical medicine) 
Edward Litin, Mayo (psychiatry) 

Maxwell Lockie, Buffalo (collagen dis.) 

George Harrell, Florida (internal medicine) 
John McGovern, Baylor (allergy) 

James Moss, Georgetown (diabetes) 

Alton Ochsner, Tulane (surgery) 

Louis Palumbo, Jowa State (surgery) 

Walter Reich, Cook Co. (obstetrics) 

Henry Russeck, USPHS (cardiology) 

Edward Rynearson, Mayo (endocrinology) 
Goodrich Schauffler, Oregon (obstetrics) 


MARK AND MAIL THIS COUPON NOW! 
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27 subject areas 
153 presentations 


The 1961 Scientific Assembly was a per- 
fect example of the perfect medical 
meeting of family doctors, in its broad 
spectrum coverage of medicine and sur- 
gery. The 153 presentations, both visual 
and oral, ranged from Allergy to Uro- 
logy, with 25 other subject areas in be- 
tween. Here are just a few of the lec- 
ture and éxhibit titles which highlighted 
the four-day program: 


What to do about vaginitis 

Sequelae of G.I. surgery 

The feet in differential diagnosis of arthritis 
Cobalt wire in therapy of internal mammary nodes 
Diagnosis of mediastinal tumors 

Simple new stain technique in office practice 
Controlling edema after radical mastectomy 
Catecholamine inhibition in hypertension 
Five symptoms of hysterical weakness 
Complications in the “simple” hernia 

Effects of exercise on cardiacs 

Surgery of the nasopharynx 

Fibrinolysis in vascular surgery 
Management of malignant melanoma 
Iatrogenic urinary fistula 

Lost art of urine analysis 

Convulsive disorders in children 

Surgical approach to pulmonary emphysema 
Recognition of Hansen’s disease 
Chemotherapeutic control of cancer 


These and over 130 others to make your 
practice easier, more effective. 


The American Academy of General Practice 
Volker Boulevard at Brookside 
Kansas City 12, Missouri 


Please send me copies of the 1961 Abstracts at 
$10.00 per copy. It is understood that I will not be 
billed until after Abstracts is delivered, and that I 
may examine the book fer two weeks, with the privi- 
lege of returning it at Academy expense. 
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NEW 


physiologic agent... 
for many cases 


of FATIGUE 


Wide range of utility 

Studies in more than 2000 patients show that SPARTASE 
has a wide range of clinical utility in the fatigue syndrome. 
It may be used either alone in functional disorders or, 
adjunctively, in the presence of organic disease. SPARTASE 
is particularly useful in treating the tired patient with no 
evidence of organic dysfunction. 


High order of safety 

SPARTASE is not a CNS stimulant, enzymatic inhibitor, or 
antidepressant. Does not cause hangover, dependence, or 
a let-down feeling. 

There are no known contraindications to SPARTASE, nor 
does it produce serious side effects. Rarely, nausea, ab- 
dominal discomfort, or diarrhea may occur. Use after 
meals minimizes these. 


For further information on limitations, administration, and pre- 
scribing of SPARTASE see descriptive literature or current Direction 
Circular. 


Physiologic anti-fatigue agent 


Spartase 


Potassium and Magnesium Aspartates, Wyeth 


— 
et. 
. 
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When fatigue prevents your patient from functioning 
to his fullest potential ... and when not due to tem- 
porary physical or mental overexertion, SPARTASE 
is often therapeutically indicated 


SPARTASE relieves fatigue 
expressed as: 


chronic fatigue+?—without evidence of or- 
ganic dysfunction—restores work capacity in 
selected cases ; 


psychogenic fatigue’—helps overcome inertia 
—useful in conjunction with appropriate specific 
therapy 


fatigue accompanying organic conditions’ 
—such as postinfluenzal syndrome, post-infec- 
tious hepatitis and mononucleosis, convalescent 
pneumonia—prenatal and postpartum fatigue— 
obesity—anemia 


note: The use of SPARTASE is not intended to 
supplant specific treatment for organic disease or 
to substitute for specific indications for potassium. 


Wyeth Laboratories Philadelphia 1, Pa. 


references: 1. Kruse, C.A.: Northwest Med. 60:597 (June) 1961. 
2. Chesney, M.A., and Tullis, I.F.: Scientific Exhibit, Annual 
Meeting, American Medical Assoc., New York City, June 25-30, 
1961. 3. Shaw, D.L., Jr.; Chesney, M.A.; Tullis, I.F., and 
Agersborg, H.P.K., Jr.: Paper read at Sixty-second Annual 
Meeting, American Therapeutic Society, New York City, June 
22-25, 1961. 
SERVICE 


TO 
MEDICINE 


q 
at 


A 


nose drops 


In Nasal Decongestant 
Therapy when effective 
shrinkage is desired in 
treating: Colds, Sinusitis, 
Allergic Rhinitis. 


© Rapid and prolonged action 

Small dosage—well tolerated Prescrited 
* Physiological rationale pbysicians bi 
Contains: over 25 years. 
Phenylephrine Hydrochloride 0.15%, 

“*Propadrine’ Hydrochloride . . . . . 0.3% 

In an Isotonic Saline Menstruum. 


RHINOPTO COMPANY 3905 Cedar Springs « Dallas, Texas 
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a more 
cheerful today 


 Desitin Acne Cream 
_ hides embarrassing 
lesions so naturally, 
| acne patients be- 
come more cheerful 
and confident. They 
! can feel and see its 
gentle drying, peel- 
ing, healing effects. 


Markedly reducing comedones and 
pustules,!,2 by antibacterial action, 
by opening clogged pores and has- 
tening involution... Desitin Acne 
Cream, as part of a carefully pre- 
scribed regimen, helps prevent per- 
manent scarring. 


Invites Regular Use: Flesh-tintec 
quick-drying, elegant. Pleas- 
ant to use, gr I bi colloidal 
sulfur, resorcinol, ~4 oxide and hexa- 
chlorophene. 


write for samples and reprints 


DESITIN 


CHEMICAL COMPANY 


812 Branch Avenue, Providence 4, R. I. 


1. Bleiberg, J.: J. M. Soc. New Jersey, Aug. 1957. 
2. Weissberg, G.: Clinical Medicine, Feb. 1958. 
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Each piece of official jewelry bears the 
Academy seal. The seal is crafted in blue and 
white enamel with gold or silver to match 
the metal you choose. Solid gold jewelry is 
14 karat except tie chain, tie pin and 
money clip, which are ten karat. 
» To order, list the items you want on your 
prescription blank or letterhead. Send the 
list with your check for the total amount to 
The American Academy of General Practice, 
Volker Boulevard at Brookside, Kansas City 
12, Missouri. If you order a ring, you will 
wer. be sent a ring chart on receipt of your order. 

E-r<C.0.D. orders carry additional postage. 

vm Satisfaction guaranteed or your money back. 

si;)“Adlaw two weeks for delivery except for 

“which require four weeks. 


Price list of official jewelry bearing the seal lara 
Academy of General Practice. Prices include 10% fed. exti z 


Solid Gold Gold Filled Sterling Silver. 
Chapter president's key $27.00 
Official key 10.00 
Lapel pin 
Cuff links 
Tie chain 
Tie bar 


Money clip 

These items not shown. 

Ronson lighter $11.00 
Ring (blue spinel stone) 1 4kt. 63.00 
Ring (caduceus on shanks) 14kt. 60.00 
Ring (leaf shank design) 1 Okt. 27.00 
Ring (small seal) 1 Okt. 24.00 
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NOW is the time, | ( can we 
DOCTOR! _ measure the 


patient’s 
comfort? 


Not objectively, as activity 
of the heart can be measured 
electrocardiographically. 
The higher level of relief 
reported with this new 
corticosteroid is a subjective 
thing that must be seen, by 
you, in your own patients. 


Alphadrol* 
[Upjohn 


See page 77 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 
The Upjohn Company, Kalamazoo, Michigan 
COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST, 1963 


#TRADEMARK, REG. U. S. PAT. OFF.— 
FLUPREONISOLONE, UPJOHN 


to TRADE up to a new 
BURDICK EK-III 


If your electrocardiograph is more than five years 
old, now is the time to trade up to a new Burdick 
EK-lll. The EK-IIl design incorporates a more 
sensitive galvanometer, a new tubular stylus, a 
new amplifier system. A new console cabinet is 


available for added convenience and mobility. 


Your old unit may have substantial trade-in value. cy 


Tax savings on depreciation write-offs will further . 
reduce the cost. WHEN YOU CHANGE your address, be 
sure to notify GP Circulation, preferably 
Now is the time to trade up to Burdick! one month in advance. That way, you'll 
get every issue on time. Simply print your 
name, old address and new address on a 3c 

ostal card and send it to: GP Circulation, 
Volker Boulevard at Brookside, Kansas City 
12, Missouri. 


THE BURDICK CORPORATION 


Milton, Wisconsin 


Volume XXIV, Number 6 GP 


GRAS 
= 
(S 
= 
SA 
| 
252 


when 


STuARTINIC provides high amounts of a most effective 
iron salt* plus B Complex and C in a single tablet with 
less irritation or nausea** at a lower cost for a complete 
Hematinic. Only one tablet a day provides enough iron 
for most patients. 


*Blood, 15:540 (April) 1960 
**Am. Pract. & Digest Treat., 10:461 (March) 1959 


THE STUART COMPANY, PASADENA, CALIFORNIA 


13400/4111 


THE COMPLETE 
HEMATINIG 
THAT COMPARES 


IN COST 10 
STRAIGHT 


IRON THERAPY 


(from approx. 5 gr. ferrous fumarate) 
VITAMIN B COMPLEX 
Bi (thiamine mononitrate).... 2 mg. 
Be (riboflavin) . 
Be (pyridoxine hydrochloride) . 0.5 mg. 
Niacinamide 


Liver (desiccated) . 
VITAMIN C (ascorbic ‘acid) .. 


Available at all pharmacies in bottles of 
100 tablets. 
Professional samples available upon request. 


(‘mi | 
100 mg. 
50 mg. 
- 


The Newest 

Most Brilliant Departure 
From The “Ordinary” in 
Professional Furniture 


Strikingly beautiful Viny! permanently 
laminated to indestructible steel . . . functioning 
with an efficiency unknown in professional 
furniture until now . . . wider, more spaciously 
body-contoured treatment tables uniquely 
mechanized to raise or lower with ‘‘self- 
assisting” ease... vise-grip stirrup 
positioning locking at any height, length and 
spread ... high impact, sound deadening 
Polystyrene drawers to open quietly, smoothly 
... revealing coved bottoms to inhibit dust 
...are but a few of the many features designed 
to lessen the fatigue of a modern practice. 


Auxiliary pieces, cabinets and tables now on 
order in eight striking combinations of 
color and finish. 


A. S. Aloe Company—A Brunswick Division 
1831 Olive St., St. Louis 3, Mo. 


Send your new 2nd Century Brochure illustrated in 
full color. 


Fostex treats 
pimples-blackheads-acne 
while they wash 


degreases the skin 
helps remove blackheads 
dries and peels the skin 


Patients like Fostex because it’s so 
easy to use. Instead of using soap, 
they simply wash acne skin with 
Fostex Cream or Fostex Cake 2 to 4 
times daily. 


Fostex contains: Sebulytic® base (unique, penetrating, surface- 
active combination of soapless cleansers and wetting agents*) 
with remarkable antiseborrheic, keratolytic and antibacterial actions 
... enhanced by micropulverized sulfur 2%, salicylic acid 2% and 
hexachlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alky! ary! polyether sulfonate and sodium dioctyl 
sulfosuccinate. 


Fostex Cream and Fostex Cake are interchangeable for thera- 
peutic washing of the skin. Fostex Cream is approximately twice 
as drying as Fostex Cake. Supplied: Fostex Cake—bar form. 
Fostex Cream—4.5 oz. jars. Also used as a therapeutic shampoo 
in dandruff and oily scalp. 


And... since continuous 24-hour drying and peeling 
of acne skin is essential, FOSTRIL (a new, flesh-tinted 
drying lotion) should be used once or twice daily in addi- 
tion to Fostex therapeutic washings. Fostril® contains 
Liposec® (polyoxyethylene lauryl ether), a new, surface- 
active drying agent used for the first time in acne treat- 
ment. This agent, with 2% micropulverized sulfur and a 
zinc oxide, talc and bentonite base, provides Fostril with 
excellent drying properties. Fostril also contains 1% hexa- 
chlorophene. 


Available: Fostril, 114 oz. tubes. 
Fostril-HC (14% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS Buffalo 13, New York 
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your 

titled 


TREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


forataster 
recovery 
more 
comfort 


{/ 
A 
| 

"an 
4 LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ» 3 


FOR COMPLETE DETAILS ON 


*Trademark, Reg. U.S. Pat. Off. - brand of etryptamine acetate 


SEE PAGE 67 


Scientifically 
designed pre- and post-natal 
SUPPORT... 


helps relieve the pressures 
and discomforts of pregnancy 


NU-LIFT MATERNITY GIRDLE No. 1000, Exclusive shoul- 
der strap design gives natural “hammock” support to 
distribute added weight as fetus develops. Especially 
beneficial for multi-parous patient with weakened ab- 
dominal muscles. O.B. front panel lifts baby; is later 
replaced by post-partum panel for support after 
normal delivery; also following Caesarian section. 
About $16.50. 
DROP-CUP MATERNITY & NURSING BRA No. 722. For 
firm, healthful, comfortable support from 
month on. Flannel-lined cups. About $3. 
These garments recommended and prescribed by doc- 
ewes tors. Expertly hited in better de- 
partment and specialty stores. 
.. FOR YOUR EXPECTANT PATIENTS! 
Nu-Lift offers to doctors and their 
nurses a free supply of new 16-page 
‘Dates 'n Data Appointment Book” 
for distribution to expectant mothers. 
This booklet contains pertinent facts 
and may be used for keeping handy 
el records. Write for a sample copy. 
NU-LIFT * 358 Fifth Avenue, New York 1, New York 
or 6442 Santa Monica Boulevard, Hollywood, California 
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fractures, 
complete 
your 

procedure 
with 


~ 


buccal tablets 

patient pain 
speed 
recovery 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York => 


| 
. 
0 
y 
r 
r 
d 
ir 
8. 
ts 4 
ly 


In Iron 
Deficiency 
Anemias 


-2, HEMATINIC WITH VITAMINS AND MINERALS 
| 


FOR RAPID 
HEMOGLOBIN 
RESPONSE 


IROMIN-G® tablets contain, in 
addition to the well tolerated 
ferrous gluconate, copper and 
manganese for rapid hemoglobin 
regeneration,and a nutritional 
supplement of minerals and 
vitamins including Vitamin B-12. 
Results are usually achieved 
without gastric upset, constipa- 
tion or diarrhea. 

INDICATIONS: Secondary 
anemias and as a supplement 
for the prenatal, teen-age, and 
geriatric diet. 


SUPPLIED: Bottles of 100 € 1000 


DOSAGE: One tablet three times 
a day after meals or as directed 
by a physician. 


The suggested daily schedule provides: 


(Iron show, mg) 
Vitamin Bi2 (crystalline, on resin) .............. 6.0 mcegm 
Ascorbic Acid (Vitamin C) 00... 120. mg 
Vitamin A Acetate ..........:cessececeecseeseree 15000. USP units 
Vitamin Dz .. 1500. USP units 
Thiamine Mononitrate (Vitamin B)) ............ 6.0 mg 
Riboflavin (Vitamin Bz) 6.0 mg 
Pyridoxine HCI (Vitamin Bo) ...............sceeeeeee 3.0 mg 
d-Calcium Pantothenate (Vitamin Bs) ........ 3.0 mg 
Niacinamide (Vitamin 60. mg 
Mangonese (as Citrate soluble) ...... 0.75 mg 
Zinc (as Oxide) 0.24 mg 
Potassium (as Chloride) ...........::.ccscecceeeeeeee 15, mg 
Magnesium (as Carbonate) 7.5 mg 


COMPLETE LITERATURE AND SAMPLES ON REQUEST 


QUESTIONS 


OCCASIONALLY YOU ENCOUNTER 

a particularly thorny case. . . one that defies 

diagnosis or treatment. Next time one arises, 

send the data on it to GP’s medical editor, 

He passes it on to an authority in the proper 

field for consideration. Then the query and 

the probable solutions may appear in GP's 
regular department, “Information Please.” 
Whether or not the case actually appears 

in print, your confidence is respected 

and your anonymity preserved. 

Send your question, 

marked “Information Please,” to: 

GP Editorial Department 

Volker Boulevard at Brookside 

Kansas City 12, Missouri 
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all you can 
there local 
inflammation/ 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


‘‘Normal’’ recovery is not enough. Now, by adding VARIDASE to your 
procedure, you can release your patient from the stress and pain of 
a ‘“‘normal’’ recovery—put comfort in convalescence, shorten the re- 
covery cycle, and reap the reward of greater patient appreciation. 


e In treating refractory, chronic conditions, ® Precautions: VARIDASE has no adverse 
VARIDASE therapy gives added impetus to effect on normal blood clotting. Care should be 
recovery. In common, self-limiting conditions, taken in patients on anticoagulants or with a defi- 
VARIDASE provides an easier convalescence cient coagulation mechanism. When infection is 
with faster return to constructive living. This present, VARIDASE Buccal Tablets should be 
can be of major importance even to the pa- given in conjunction with antibiotics. 
tient with a “minor” condition.¢ VARIDASE ° Dosage: One buccal tablet four times daily 
Buccal Tablets are indicated to control in- 
flammation following trauma or surgical 4 Supplied: Each tablet contains 10,000 Units 
procedures, and in suppurative or inflamma- Streptokinase, 2,500 Units Streptodornase. Boxes 
tory lesions of subcutaneous and deep tissues. of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York t Lederte ) 
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MEDITRON'S NEW 


his miniaturized EMG with 


oudspeaker output detects 
“¢linically imvisible 
action potentials, 
patient exercising 
ight muscle, speeds 


rehabilitation at minimum 


eost. Easily carried by 
houlderstrap or belt. - 


Write Dept. for literature 


ick 


MEDITRON 


A Division of Crescent Engineering & Research Company 
$440 NORTH PECK ROAD ¢ EL MONTE * CALIFORNIA 


Discover the convenience 
and better illumination of 
WA rechargeable batteries 


The nuisance of frequent battery replace- 
ment is eliminated, Maximum lamp life is 
assured. 

A high level of illumination is main- 
tained Jonget than with standard medium 
size dry cells. 

Recharging is automatic with the 712 
unit and simple with 717 and 719 —just 
plug into any 110 v. AC outlet. Cannot 
overcharge. 


712—DESK TYPE Two small 
light-weight handles with desk 
or wall-mounted charger. Han- 
dles are always fully charged 
as they recharge automatically 
when not in use. $60.00 


719—RECHARGEABLE BATTERY INSERT 
Replaces dry cells in WA 700 large han- 
dles, $12.50 


717—MEDIUM SIZE The 
most wanted recharge- 
able handle—over 17,000 
in medical use, Fits 
WA medium-handle cases, 
$20.00 


717-B Extra bottom sections 
(so that one can be charging 
while the other is in use). 

$14.50 


WELCH ALLYN 


Ke 


Welch Allyn, Inc. 
Skaneateles Falls 2, N. ¥. 


Send me bulletins on rechargeable batteries. 


Name 


| 
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Preserve 
your copies 


Jesse Jones Box Corp., 
P. O. Box 5120, Philadelphia 41, Pa. 


Please send me, prepaid_t__._.._GP Volume Files 
@ $2.50 each, 3 for $7.00 or 6 for $13.00 


Name. 


Address_ 


City, State. 


Satisfaction guaranteed on every 
Jones File on a money-back basis 


GP _ December 1961 


... 1n the attractive 
Jesse Jones Volume File 


Specially designed and produced for GP, this 
File will keep one volume (six issues) clean, 
orderly and readily accessible. In a combina- 
tion light blue and dark blue Kivar, which 
looks and feels like leather, its 16-carat gold 
leaf hot-embossing makes it a fit companion 
for your finest bindings. Your back issues are 
protected against dirt and wear—any specific 
issue can be located instantly. 


Despite its rich appearance, the Volume File 
is reasonably priced. Carefully packed and 
sent postpaid, Files cost only $2.50 each. Many 
GP readers find it more convenient and eco- 
nomical to order 3 for $7.00 or 6 for $13.00. If 
you are not entirely satisfied, for any reason, 
return the File to us within 10 days for a full 
refund. 
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Hear about the new pediatric responsibility? 


Nope. Faster, faster. 


Teeth. They completely calcify at such an early 
age, lots of children don't get fluoride in time 
to effect maximum benefits. 


Isn't that the dentist's area? 
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Trouble is many kids don't see the dentist 


soon enough. How many children under 4 go to 
the dentist? 


Hmm.,Faster, faster. 


There's a new way to help insure adequate 
fluoride--take it right with the vitamins. 


Good rationale. Faster! 
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Doesn't cost any more than plain 
vitamins either. 


What age should babies start taking fluoride? 


o* 


a 
1 
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now is 
the time 
(the earlier 7 
the better) 
to protect 
his 

permanent 
teeth 


‘ 
1 
t 
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The earlier in life you start fluoride 
the greater the benefits. 


No time like the present. 
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Extensive evidence from studies in areas with fluoridated 
drinking water shows that the incidence of dental caries 
may be reduced as much as 60% in resident children 
compared to controls not receiving fluoride. 


And—the younger the child at the time fluoridation 
is started, the greater the benefits. Because hard tooth 
substance begins to form at the embryonic age of about 
twenty weeks, fluoride should be administered as early 
in life as possible, if decay-resistant tooth enamel is to 
be achieved. Adeflor supplies fluoride with routine pedi- 
atric vitamin supplementation and costs no more than 
vitamins alone. 

Note: The single lethal dose of sodium fluoride in the 
adult is between 5 and 10 Gm. On this basis, the lowest 

UPJOHN single lethal dose for a two-year old is 714 mg. This is 
more than 28 times the amount of fluoride supplied 

ANNOUNCES (25 mg.) in an entire 30 cc. bottle of Adefior. Adeflor 
used when and as recommended supplies safe fluoride 
supplementation. 


(Vitamins A-C-D and Be with Fluoride) 


For tomorrow’s Brief Basic Information 


bat Formula: 
dentition — Each 0.6 cc. of Adeflor Drops contains: 


for today’s Vitamin A (Synthetic) . (5000 units) 1.5 mg. 


aa (1000 units) 25 meg. 
nutrition. Ascorbic Acid (C) 

Pyridoxine Hydrochloride (Bg) 

Fluoride (as sodium 0.5 me. 


Indications: As an aid in the prevention of dental caries and in 
the prophylaxis and treatment of deficiencies of Vitamins A, C, D, 
and Be. 
Dosage and Administration: Where the drinking water is sub- 
Costs no more stantially devoid of fluoride, infants and children may be given 0.6 
than vitamins ce. Adeflor Drops daily. 
lo May be administered by dropping directly on the tongue or by 
atone. mixing with water, milk, fruit juice, or food. 
Precautions and Contraindications: The use of this product 
is recommended only in areas where the fluoride content of drinking 
water is known and is less than 0.7 parts per million. 
Supply: 15, 30, and 50 cc. plastic bottles with a plastic, calibrated 
(0.6 cc.) dropper. Available on prescription only. 
“Trademark, Reg. U.S. Pat. Off. Copyright 1961, The Upjohn Company | Upjohn | 
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Announcing CAPLA 


lower blood 


Only Capla acts 
directly on the 


brainstem centers that 
control blood pressure 


This central action reduces 
peripheral resistance, lowers pressure. 


Capla is a new kind of drug to treat hyperta 
sion. Chemically, Capla is 2-methyl-2-s 
butyl-1, 3 propanediol dicarbamate. It is y 
related chemically to any other antihyperta 
sive agent, 


New therapy 


Capla is effective alone in the treatment of m 
to moderate hypertension, and can be cot 
bined with diuretics or peripherally acting an 
hypertensives in more severe cases. 


Exceptionally well tolerated 


Capla acts rapidly, producing substantial bl 
pressure reduction within two hours, yet de 
not produce postural hypotension. Ith 
proved exceptionally well tolerated in cliniq 
use and has no known contraindications. Ca 
has not produced changes in renal, hematolog 
cal, hepatic or endocrine function. 


Compatible with other drugs 


Hypertensive patients with other disorders¢ 
receive Capla along with other medicatia 

For example, patients with congestive he 
failure, angina, and diabetes mellitus can! 
ceive Capla along with such medications 
digitalis, nitrates, and insulin—without ag7 
vating these other disorders. 
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serious side effects 


llood pressure without 


erious side effects 


1 155 hypertensive patients treated 
ith Capla, the only side effect 


iiserved with any frequency was mild, 


sually transient, drowsiness. 


CAPLA 
CENTRAL ACTING PRESSURE LOWERING AGENT 


), Wallace Laboratories Cranbury, New Jersey 


Literature and samples 
to physicians on request 


December 1961 


Capla is effective therapy without the un- 
pleasant and serious side effects which often 
cause patients to abandon treatment. Side ef- 
fects, when they do occur, are mild and usually 
transient. Transient drowsiness sometimes oc- 
curs, usually at higher dosage. 

Patients on Capla often report a mild calm- 
ing effect which, together with Capla’s unusual 
freedom from side effects, makes therapy grati- 
fying for both patient and physician. 


Effective in clinical use 
Average reductions in systolic and diastolic 
blood pressure reported with Capla. (755 patients) 

BEFORE AFTER 


LD (403 patien 183/93 159/85 
(Dinstatle B.P. up 2) 100 mm. Hg) 


MODERATE (249 patients) 187/108 169/94 
(Diastolic B.P. from 101 to 115 mm. Hg) 


SEVERE (103 patients) 208/120 162/99 
(Diastolic B.P. over 116 mm. Hg) 


Usuai dose, Capla 300 mg., q.i.d.—duration of 
therapy, 3 weeks to over 1 year. These data 
show Capla reduces both systolic and dias- 
tolic pressure, usually in proportion to ini- 
tial pre-treatment elevations. 


Recommended Dosage: One 300 mg. tablet three or 
four times daily, before meals and at bedtime. Dosage 
should be adjusted to individual requirements. 
Composition: Each white, scored tablet is 300 mg. of 
Capla (mebutamate, Wallace). 

Supplied: Bottles of — tablets. 


ci and P ports 1. Berger, F.M., Douglas, J.F., Kietzkin, M., 
Ludwig, B.J., Pharmacological Properties of 2- ‘methy|- 2-sec- 
butyl-1, 3-propanediol dicarbamate (mebutamate, W-583) a New Centrally Acting 
Biood Pressure Lowering Agent. J. Pharmacology. In press, 1961. 2. Berger, F.M., 
and Margolin, oS - Centrally Acting Blood Pressure Lowering Agent (W-583). Fed. 
Proc. 20: 113 1 F.S.: ite, a New Drug for the Treatment of 
Hypertension, State Med. In press, 1961. 4. Diamond, S. and Schwartz, M.: 
Biood Volume int | Hypertension. Modern Med. In press, 496i. 
5. Douglas, J. F., Ludwig, 8B. J., Ginsberg, T. and ay F.M.: Studies on W-583 Me- 
tabolism, Fed. Proc. 20 "113 1961. 6. Duarte, C., Brest, A.N., Kodama, R., Naso, F., 
and Moyer, J.H.: Observation on the pon hewn ad Effectiveness of a new Pro- 
panediol Dicarbamate (W-583). Curr. Therap. Res. 2: 148-52 May, 1960. 7. DuChez, 
J.W., Scientific Exhibit, American Medical Association, New York, "1961. 8. Holloman, 
, dr.: Treatment of Hypertensive Patients with 
tensive drug—A Preliminary Report. J. Nat. Med. Assoc. In press, 1961. 9. schecenie M., 
pe Berger, F.M.: A Centrally Acting Antipressor Agent. Fed. Proc. 20: 113 1961. 10: 
Leslie, c H.: The Efficacy of Mebutamate, A New Antihypertensive Drug, in the Treat- 
ment of Refractory Geriatric Hypertensive Patients—A Preliminary Rep ort. J. Am. 
Geriatrics Soc. In press, 1961. 11. Mulinos, M G., perme ng | ‘Amer. College of 
May. 1961. 12. Mulinos, M.G., Sal Boy: 
Cronk, G. n Pharmacology Studies with W-583. ted. 20; "3 196i. 
Shubin, H., “Scientific Exhibit, American College = Eeraiciogy, "New York, 1961. 14. 
Turek, L.H!: Clinical E of N : Agent: Pre- 
liminary Report. Clinical Med. 8: 7 1961, 
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Preserve 
your GP copies 
in permanent 

binding 


THIS RIGID BINDING of washable buckram keeps 
your back issues neat, ready for reference by volume. 
It comes in medium blu« with gold stamping on 
the spine (“GP,” AAGP seal, volume number and 
year) and your name in gold on the front cover. 

The price of binding is $4.15 per volume. To 
order yours, send all six issues of each volume to 
be bound to the address below via prepaid parcel 
post or express. Make your check or money order 
payable to PABS (Publishers Authorized Binding 
Service). Within four weeks, you will receive your 
bound volume prepaid. The address: PABS — 
Publishers Authorized Binding Service, 430 West 
Erie Street, Chicago 10, Illinois. 
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Needed: a specific antibiotic 
, for a specific need 
Prescribed: a Wyeth penicillin 


3 


WHEN 
CHILDHOOD 
ILLNESS 


ORAL SUSPENSION 


BICILLIN 


Benzathine Penicillin G, Wyeth 


for children with penicillin-susceptible infections e 


e pleasant, cherry or custard flavor assures ready acceptance 

e resists gastric destruction—high percentage of BICILLIN reaches duodenum , 
where absorption occurs 

e in hemolytic streptococcal infections—300,000 units every 6 to 8 hours 


Cherry flavor—300,000 units per 5 ec. teaspoonful, bottles of 2 fl. oz. 
Custard flavor—150,000 units per 5 cc. teaspoonful, bottles of 2 fl. oz. 


For further information on limitations, administration, and prescribing of BICILLIN, see deseripti 
literature or current Direction Circular. Wyeth Laboratories Philadelphia 1, 
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INFECTION 


CALLS FOR 
PROLONGED 
PENICILLIN 
ION 


INJECTION 


Benzathine Penicillin G, Wyeth 


effective treatment of many upper respiratory infections 


* produces blood levels lethal to most pathogens common in upper respiratory infections 
—streptococci, pneumococci, and penicillin-susceptible staphylococci 

* produces prolonged blood levels, thus tending to prevent reinfection, relapse, or 
early recurrence 

* eliminates streptococcus “carrier” state 

* requires few injections . . . less trauma to patients 

* affords TUBEX advantages—asepsis, less patient discomfort and ready-to-use convenience 


Supplied: 1,200,000 units in TUBEX® sterile cartridge-needle unit (2-cc. size), pkgs. of 10; and in 
single-dose disposable syringe (2-cc. size). Also available in other strengths and sizes. 


For further information on limitations, administration, and prescribing of Injection BIcILLIN, 
see descriptive literature or current Direction Circular. Wyeth Laboratories Philadelphia 1, Pa. 
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CALL ON THIS 
PENICILLIN 
FOR PROMPT, 
POTENT 


ACTION 


Liquid: Penicillin V Potassium for Oral Solution, Wyeth 
Tablets: Penicillin V Potassium, Wyeth 


produces high penicillin blood levels - 


* easy-to-take Tablets or Liquid 

« readily absorbed from the GI tract 

* avoids pain, bother, and risk of injections 

* palatable and well tolerated 

« for all infections responsive to oral penicillin 

« and for some usually requiring parenteral penicillin 
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A potent oral peniciliin 
for high therapeutic efficacy 


You can prescribe PeNeVie K for any and al! in- 
feetions caused by penicillin-susceptible organisms. 
It is a reliable and predictable antibiotic. Demon- 
‘strable blood levels occur within 15 minutes after 
ingestion: peak blood levels within 80 minutes. 
Pene VEE K is markedly effective for treatment and 
prophylaxis of common bacterial infections, including 
hemolytic streptoceceal infections, certain staphy!o- 
coceal infections, and pneumococcal and gonococca! 
infections. 


Serum concentrations— 
oral and parenteral penicillin 


qn 
o 


& 


units 
per miliiiiter serum 
a 


Hours after administration 


> Polassium penicillin ¥, 250 me. (400,000 units}—one tablet. Average of 40 
testing sapjects.! 


Procaing penicillin (600,000 urits}—one injection. Average of su 


Palatable, convenient, well tolerated 


PeneVer K is palatable, convenient (tablet or 


) ~Wiquid), and well tolerated. These factors encourage 
"good patient cooperation, which helps promote rapid 
 “Teeovery. 
1. Peck, F.B., Jr., and Griffith, 2.S.: 
AmGbiotics Annual 1957-58, Medical Encyclopedia, 

p. 1004. 2. White, A.C., et al.: Antibiotics 
*Anual 1955-56, Medical Eneyelopedia, Inc., p. 490. 
For further information ‘on limitations, administra- 
tion, and prescribing of K, see descriptive 


Wyeth Fiterature or current Direction Circular. 
® 
‘ Wyeth Laboratories. Philadelphia 1, Pa. 
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W. B. Saunders Co 
Schering Corp 

Julius Schmid, Inc 

G. D. Searle & Co 
Sherman Laboratories 
Shield Laboratories 
E. R. Squibb & Sons 


R. J. Strasenburgh 

Co. 47, 188 

The Stuart Co........51, 253 
The Co....4,.21, 27, 
46, 62, 76, 160, 173, 


177, "p92, 245, 252, 
256, 262 


U.S. Vitamin & 
Pharmaceutical Corp... .223 


Wallace Laboratories. . 
opp. 58, 75, ~*~ 166, “ine! 
194, 322, 266 


oducts Co. 


Welch Allyn, Inc 


Westwood 
Pharmaceuticals 


Winthrop Laboratories.14, 216 


Wyeth Laboratories 
42, opp. 68, 126, 142, 156, 
162, 248, opp. 268 
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Ants in the Printers’ Plants 


ANOTHER ITEM of interest was the fact that 270 chil- 
dren have been born to the members of the class of 
’47. Considerable credit is due many unmentioned 
committee members and individuals.—Logan (Utah) 
Herald Journal. 

The strong, silent ones. 


I GENERALLY enjoy staying there until the time of 
day when I turn the lights out and prepare for a nice 
night’s sleep, when, to my annoyance, I find that all 
the widows have as their only covering a diaphonous 
sort of material that lets all the light in.— Windom 
(Minn.) Citizen. 


We're enroute! 


D & S Health and Reducing Salon offers figure help 
to ladies with a wide assortment of equipment.— 
Temple (Tex.) Telegram. 


Standard, that is. 


THE woman, about 37, was taken by ambulance to 
Tehachapi Valley hospital, where she was pro- 
nounced dead and was unavailable for comments.— 
Chicago newspaper. 


Figures. 


My doctor says I have pityriasis roses that will last 
four to six weeks. He says nothing will hurry re- 
covery. Is this true?—Question in medical column in 
California paper. 


You’re bloomin’ right. 
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A 


ABNORMALITIES 
See also HEART DEFECTS, CONGENITAL 
congenital, and x-rays (tip), October, p. 149 
ACNE 
dermal abrasion in the treatment of (Eller), 
*December, p. 89 
ADRENAL CORTEX HORMONES 
See also PREDNISOLONE 
See also PREDNISONE 
adrenal vein catheterization makes possible 
study of metabolic changes in (tip), Sep- 
tember, p. 151 
in malignant exophthalmos (tip), October, 
p. 163 
in ulcerative colitis (tip), November, p. 161 
in suppression of growth (tip), November, p. 155 
surgical results not affected by treatment with 
(tip), October, p. 159 
therapy and complications (tip), September, 
p. 145 
use in hematologic disorders (Moloney, Davis, 
Hieber), *July, p. 100 
ALCOHOLISM 
in industry, October, p. 123 
ALLERGY 
insect, routine screening for diagnosis of (tip), 
December, p. 137 
survey of Puerto Rico (tip), October, p. 155 
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Index to 
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AMERICAN ACADEMY OF GENERAL PRACTICE 


new disability plan of (Parry), October, p. 169 
president’s address (Walsh), July, p. 129 
project to recruit future doctors, November, 
p. 173 
AMERICAN MEDICAL ASSOCIATION 
Robert Ruark’s opinion of (ed), September, 
p. 79 
scholarship program of (ed), September, p. 80 
ANALGESICS 
similar speed of action of over-the-counter (ed), 
August, p. 80 
ANEMIA, HEMOLYTIC 
congenital, cause and treatment (tip), Novem- 
ber, p. 147 
ANEMIA, SICKLE CELL 
hepatic function in (tip), dicatins p. 153 
ANESTHESIA 
in patients with jaundice, considerations (tip), 
December, p. 135 
saddle block, deaths in obstetrics (info pl), 
October, p. 147 
spinal, aseptic meningitis due to chemical 
syringe cleansers (tip), July, p. 127 
ANGIOTENSIN 
more potent as pressor agent than norepi- 
nephrine (tip), October, p. 165 
ANTIBIOTICS 
sensitivity tests for (tip), November, p. 165 
ANTIGEN 
repository, therapy not suitable for use by 
nonspecialist (tip), December, p. 139 
ANUS 
office management of certain anorectal prob- 
lems (Jackman), *December, p. 109 
ANXIETY 
state (Hope), *September, p. 134 
AORTIC ANEURYSM 
abdominal, diagnosis of (Spittel, Hines, Kirk- 
lin), *December, p. 92 
AORTIC VALVE 
insufficiency, surgical treatment (Rheinlander), 
*November, p. 132 


al 


ARM 
relief of pain in (tip), November, p. 159 
ARTERIES 
carotid occlusion, diagnosis of, August, p. 105 
ARTHRITIS, RHEUMATOID 
cortisone administration, unlike prednisolone, 
associated. with sodium retention (tip), 
August, p. 123 
early diagnosis of (Sigler, Ensign, Wilson), 
*November, p. 107 
management of (Gowans), *August, p. 106 
serologic tests in diagnosis of (tip), August, 
p. 123 
ASTHMA 
surgical treatment of (tip), December, p. 129 
ATELECTASIS 
review of (Katz), *July, p. 98 


BILIARY TRACT 
obstruction in (tip), November, p. 163 
BIOPSY 
needle extension of prostatic cancer after (tip), 
August, p. 123 
BISHYDROXYCOUMARIN 
effects of, on platelets (tip), September, p. 147 
BLOooD 
disorders, use of steroid hormones in (Moloney, 
Davis, Hieber), *July, p. 100 
BLOOD PRESSURE 
measurement on the obese arm (Rose), *Octo- 
ber, p. 90 
variation in two arms (info pl), July, p. 118 
“Bopy, MIND AND SUGAR” 
not to be taken seriously (info pl), July, p. 115 
BREAST 
cancer of, late recurrence (tip), November, 
p. 159 
BRETYLIUM TOSYLATE 
in hypertension (tip), November, p. 167 
BRONCHI 
cancer of, with Cushing’s syndrome (tip), 
November, p. 145 
BRONCHIOLE 
cancer of, diagnosis (tip), November, p. 153 
BUERGER’S DISEASE 
does it exist? (ed), July, p. 77 


Cc 


CARBON TETRACHLORIDE 
poison danger of cleaning fluids (Duffy), *Sep- 
tember, p. 110 


CARDIAC PACEMAKER 
indications for implantation of (info pl), 
October, p. 145 
CEREBRAL PALSY 
program to protect children from overprotective 
parents (tip), September, p. 151 
CERVICITIS 
eversive, untreated may lead to malignancy, 
treatment (Allen, Barnes), *September, 
p. 127 
CHEST 
neoplasms of, recognition (Watson et al), 
*November, p. 141 
pain and the electrocardiogram (tip), Novem- 
ber, p. 145 
vest as substitute for adhesive tape strapping 
(Nagler), August, p. 88 
CHILDREN 
acute appendicitis in (Leonard), *November, 
p. 130 
appendicitis in (Fisher, Kaplan), *December, 
p. 116 
chickenpox pneumonia in (Crampton, Seifert, 
Burkhead), *August, p. 89 
homicidal deaths in (tip), October, p. 155 
infectious mononucleosis in (info pl), August, 
p. 129 
meningitis in, and the practitioner (Dennis), 
*August, p. 98 
obesity in, and sponginess of tissues (info pl), 
November, p. 171 
peptic ulcer in, November, p. 130 
phenylketonuria in, diagnosis of (tip), August, 
p. 117 
rectal bleeding in (Stanley-Brown), *July, p. 81 
rheumatic heart disease in, July, p. 88 
staphylococcal infections in (tip), July, p. 121 
CHLOROTHIAZIDE 
cardiac output studies indicate a central effect 
(tip), December, p. 141 
in diabetic insipidus (info pl), November, 
p. 169 
in pregnancy, prophylactic and therapeutic use 
(Tatum, Waterman), *December, p. 101 
CHOLESTEROL 
action of corn oil and (tip), December, p. 135 
CHROMOSOMES 
and trisomy syndromes (tip), September, p. 143 
COLITIS, ULCERATIVE 
and skin disease relationship (info pl), August, 
p. 131 
rectal hydrocortisone therapy in (tip), Novem- 
ber, p. 153 
steroids in (tip), November, p. 161 


Index to Volume. XXIV, 1961 GP 


Gerke 
B 
4 
| 
278 


COLLODION 
storage of (Nagler), July, p. 111 
CoR PULMONALE 
See PULMONARY HEART DISEASE 
CORONARY VESSELS 
effects of fat infusions on (tip), October, p. 151 
CUSHING’S SYNDROME 
with bronchogenic carcinoma (tip), November, 
p. 145 


D 


DENTAL CARIES 
fluoridation effective in prevention of (tip), 
September, p. 153 
DERMATITIS 
from Japanese rubber-thong slippers(Shellow), 
*October, p. 124 
DIABETES INSIPIDUS 
chlorothiazide in (info pl), November, p. 169 
DIABETES MELLITUS 
hepatomegaly and (info pl), October, p. 147 
local inflammation in uncontrolled diabetes 
(tip), October, p. 157 
prednisolone in detection of prediabetic state 
(tip), September, p. 145 
DIABETIC CAPILLARY MICROANEURYSM 
new concept of (tip), November, p. 149 
DIURETICS 
and weight change (info pl), October, p. 147 
Drucs 
generic names versus tradenames (ed), October, 
p. 79 
stable in a physician’s bag during summer heat 
(info pl), December, p. 125 


E 


ELECTROCARDIOGRAPHY 
reading accuracy essential (Riseman, guest ed), 
November, p. 79 
EMPHYSEMA 
bullous (Katz), *September, p. 98 
ERYTHROPOIESIS 
and the kidney (tip), July, p. 119 
and androgens (tip), November, p. 149 
ESOPHAGUS 
bleeding varices of, vasopressin in treatment of 
(tip), August, p. 119 
diseases of the (Harrison, Schmidt), *Novem- 
ber, p. 82 
varices, benign stenosis, review (tip), October, 
p. 151 
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EXOPHTHALMOS 
steroids in malignant, associated with hyper- 
thyroidism (tip), October, p. 163 
EYELIDS 
swelling of (info pl), August, p. 129 
EYES 
in hereditary ochronosis (tip), October, p. 167 
intraocular foreign bodies (tip), July, p. 119 


F 


FIBRINOLYSIS 
for retinal vascular thrombosis (tip), October, 
p. 161 
FUNGUS 
infection associated with steroid and antibiotic 
therapy (tip), November, p. 153 


G 


GASTRIC JUICE 
tubeless analysis of (tip), November, p. 147 
GASTROINTESTINAL TRACT 
bleeding from upper, diagnosis and manage- 
ment (Murphy et al), *September, p. 100 
GENERAL PRACTICE ASSOCIATES 
new association for family physicians (ed), 
August, p. 79 
“GENERAL PRACTITIONER OF THE YEAR” 
award dropped by American Medical Associa- 
tion (ed), September, p. 79 
GP 
the name is (ed), September, p. 79 
quiz, July, p. 107 
GROWTH 
deficiency in youth, treatment (info pl), Sep- 
tember, p. 159 
suppression of, by adrenal cortical hormones 
(tip), November, p. 155 


H 


HAND 
bronchogenic carcinoma metastatic to (tip), 
September, p. 153 
HEAD 
injuries, diagnosis and treatment (MacCarty), 
*November, p. 115 
HEADACHE 
bruxism, treatment for (tip), October, p. 165 
HEART 
defects, congenital, and incidence of rheumatic 
valvulitis (tip), August, p. 125 


@ 


defects, congenital, early detection of, urgent 
(tip), September, p. 157 
failure, congestive, abdominal pain in (info 
pl), November, p. 169 
failure, congestive, shifting rales, a diagnostic 
sign of left ventricular failure (tip), Septem- 
ber, p. 155 | 
failure, congestive, walking and tension re- 
duces urinary volume and sodium excretion 
in (tip), September, p. 149 
massage: See RESUSCITATION 
HEMATEMESIS 
early surgical intervention (tip), November, 
p. 167 
HEPATITIS, INFECTIOUS 
gamma globulin as prophylactic measure in 
(tip), September, p. 143 
HERPES 
recurrent lesions, treatment (info pl), August, 
p. 129 
HERPES ZOSTER 
intercostal, associated with pneumonitis (tip), 
December, p. 131 
HIRSUTISM 
in a 19-year-old (info pl), July, p. 113 
HISTAMINE 
effects of meperidine on (tip), December, p. 131 
HOSPITAL 
decline of patient stay in, July, p. 139 
HUMERUS 
fractures of, and hanging casts (Thompson et 
al), *September, p. 117 
HYPERTENSION 
bretylium tosylate in (tip), November, p. 167 
experimental angiotensin mechanism (tip), 
October, p. 149 
fear and suppressed hostility characteristics of 
those with (tip), September, p. 155 
increases susceptibility to pyelonephritis (tip), 
December, p. 141 
HYPERTHYROIDISM 
steroids in malignant exophthalmos associated 
with (tip), October, p. 163 
HYPNOSIS 
as viewed by Playboy magazine (ed), July, p. 77 


I 


IMPOTENCE 
treatment in young man (info pl), September, 
p. 161 
INFANTS 
alpha-beta-lipoproteinemia in 17-month-old 
girl (tip), August, p. 117 
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congenital malformations and x-rays (tip), 
October, p. 149 

feeding of, clinical objectives (Keitel), *August, 
p. 82 

homicidal deaths of (tip), October, p. 155 

newborn, bleeding disorders (Aballi), *No- 
vember, p. 90 

newborn, immediate circumcision in (Butter- 
field), *December, p. 106 

newborn, jaundice in (tip), November, p. 165 

newborn, patent ductus arteriosus in (tip), 
November, p. 149 

newborn, prophylactic vitamin K in, July, 
p. 95 

rectal bleeding in (Stanley-Brown), *July, p. 81 

record album on care of, for mothers (ed), 
December, p. 80 

INJECTION, SUBCUTANEOUS 

absorption after, mechanism (DeGraff), De- 

cember, p. 81 
INSECTS 

as allergens, routine screening for diagnosis 

(tip), December, p. 137 


J 


JAUNDICE 
anesthesia in patients with, considerations 
(tip), December, p. 135 
JEJUNUM 
intramural hematoma of (tip), October, p. 159 
JOINTS 
immobilization of (Nagler), December, p. 115 


K 


KIDNEY 
and erythropoiesis (tip), July, p. 119 
sickle cell nephropathies (Berman), *August, 
p. 97 
stones resulting from inborn errors of metabo- 
lism (Samiy, Merrill), *September, p. 90 
KNEE. 
injuries, immediate mobilization of ligamen- 
tous (Kraus, Mahoney, Weber), *October, 
p. 126 


L 


LABOR 
oxytocin in induction of (info pl), July, p. 115 
LEUKOCYTES 
measles virus in circulating (tip), October, 
p. 157 
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LIPOMAS 
no relationship between hyperlipemia and 
(info pl), September, p. 161 
LIPOPROTEIN 
absence of alpha-beta-protein (tip), August, 
p. 117 
LISTERIOSIS 
laboratory diagnosis of (tip), November, p. 159 
LIVER 
cancer of, high incidence in Africa (tip), July, 
p. 125 
diseases of, nutritional considerations in (Shils), 
*October, p. 110 
function in sickle cell anemia (tip), October, 
p. 153 
LONGEVITY 
presidential (ed), September, p. 79 
LUNGS 
cancer of, metastasis in (tip), December, p. 129 
cancer of, radical x-ray therapy for (tip), July, 
p. 121 
lymphoid tumors of (tip), October, p. 163 
pulmonary function tests for office use (tip), 
October, p. 161 


M 


MALABSORPTION SYNDROME 
scleroderma and (tip), August, p. 119 
MEASLES 
virus in leukocytes (tip), October, p. 157 
MEDICAL EXAMINATIONS 
multiple-choice questions will probably replace 
essay type (DeGraff), November, p. 81 
MEDICAL JURISPRUDENCE 
negligence and malpractice (Morse), August, 
p. 183; December, p. 159 
MEDICAL PRACTICE 
computers, diagnosis and doctors (DeGraff), 
October, p. 81 
diagnosis, do not make two when one will do 
(tip), September, p. 153 
doctor does not work alone (DeGraff), July, 
p. 79 
general practitioners and internists both treat 
patients as a whole (ed), August, p. 79 
general practitioners to increase in next decade, 
November, p. 177 
leasing of equipment economical in (Arkin), 
December, p. 153 
research by the general practitioner (Frohman), 
*November, p. 119 
survey of opinions regarding the family physi- 
cian (Cahal), December, p. 145 
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use and abuse of the English language 
(DeGraff), September, p. 81 
MEDICAL RESEARCH 
animal experimentation laws before Congress a 
serious threat to (DeGraff), August, p. 81 
by the general practitioner (Frohman), *No- 
vember, p. 119 
MENINGITIS 
aseptic, after spina! anesthesia due to chemical 
syringe cleansers (tip), July, p. 127 
MENSTRUATION 
hazards of cycle (ed), September, p. 80 
MENTAL DISORDERS 
chemical aspects of (tip), August, p. 125 
MEPERIDINE 
cardiovascular effects of, in hypotension (tip), 
December, p. 131 
METABOLISM 
renal calculi resulting from inborn errors of 
(Samiy, Merrill), *September, p. 90 
MITRAL VALVE 
surgery, recurrence of symptoms after valvu- 
lotomy (tip), August, p. 121 
MONGOLISM 
diagnosis of (info pl), October, p. 145 
MYASTHENIA GRAVIS 
thyroid function in (tip), November, p. 147 
MYOCARDIUM 
cardioglobulin system may be essential for 
maintaining contractility of (tip), Decem- 
ber, p. 141 
infaretion of, nontransmural, diagnosis (tip), 
October, p. 161 
infarction of, shock after (tip), July, p. 125 
infarction of, test for heart damage in, de- 
serves study (tip), August, p. 121 
MYXEDEMA 
symptoms (Smith), October, p. 116 


N 


NEGLIGENCE AND MALPRACTICE 
See MEDICAL JURISPRUDENCE 
NERVOUS SYSTEM 
viral disease of central (tip), October, p. 167 
NEURITIS 
peripheral, due to streptomycin (tip), July, 
p. 123 
NEUROSES 
diagnosis of (Martin), *December, p. 96 
NUTRITION 
“natural food supplement” of 92 ingredients 
(ed), November, p. 79 
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OBSTETRICS 
saddle block anesthesia in (info pl), October, 
p. 147 
OCHRONOSIS 
eye findings in hereditary (tip), October, p. 167 
OLD AGE HOMES 
new concepts in (Lamme), November, p. 179 
OPHTHALMOSCOPE 
power conversions of (Nelson, Powell), *Octo- 
ber, p. 109 
OXYTOCIN 
in labor induction (info pl), July, p. 115 


P 


PANCREATITIS 
atypical, syndromes of (tip), September, p. 155 
PARA-AMINOBENZOATE 
in sarcoidosis (tip), December, p. 137 
PARONYCHIA 
opening a (Nagler), September, p. 142 
PELVIS 
surgery of, abdominal exploration at time of 
(Woodward, Dean), *October, p. 82 
PENICILLIN 
oral or intramuscular (tip), November, p. 151 
PEPTIC ULCER 
as complication of corticosteroid therapy (tip), 
September, p. 145 
indications for surgery in (Patterson, Miller), 
*October, p. 182 
PERCEPTION 
distortion of individuals subjected to sensory 
stimuli isolation (tip), August, p. 121 
PERICARDITIS 
acute idiopathic (Nadler, Montalbano), *Dec., 
p. 82 
PERSONALITIES IN THE NEWS 
Beesley, E. N., July, p. 35 
Dirksen, E. M., October, p. 35 
Fister, G. M., August, p. 35 
Fox, T. F., December, p. 35 
Gear, H. S., September, p. 35 
Graham, W. D., July, p. 35 
Hamilton, T. S., November, p. 35 
Hruska, R., October, p. 35 
Javits, J. K., December, p. 35 
Judd, W. H., August, p. 35 
MeNerney, W. J., September, p. 35 
Rardin, T. E., November, p. 35 
PHENYLKETONURIA 
diagnosis of (tip), August, p. 117 
diagnosis of (tip), October, p. 153 


PHEOCHROMOCYTOMA 
new diagnostic method in diagnosis of (tip), 
July, p. 127 
PICKWICKIAN SYNDROME 
review (Frohlich), *September, p. 82 
PLACENTA 
retained, delivery of (info pl), July, p. 115 
PLASMA CELL 
myeloma (Smith), November, p. 114 
PNEUMONIA 
as complication of chickenpox (Crampton, 
Seifert, Burkhead), *August, p. 89 
POISONS 
common economic (Ralston), *October, p. 117 
POLIOMYELITIS 
Detroit survey and vaccine (tip), November, 
p. 157 
nonparalytic versus aseptic meningitis (tip), 
September, p. 151 
Salk vaccine and legal suits (ed), August, p. 79 
vaccine schedule (info pl), December, p. 125 
POLYCYTHEMIA VERA 
bleeding defects in (tip), December, p. 129 
complications of (Smith), December, p. 105 
PORTAL VEIN 
gas in, case studies (tip), December, p. 133 
PREDNISOLONE 
in detection of prediabetic state (tip), Sep- 
tember, p. 145 
PREDNISONE 
peptic ulcer as complication in use of (tip), 
September, p. 145 
PREGNANCY 
and melanoma, survival rates (tip), October, 
p. 157 
ante-partum fetal hemorrhage, a danger 
(Allen), *July, p. 85 
chances of recurrence of deformed infant small 
in (info pl), September, p. 161 
complication of renal cortical necrosis in (tip), 
December, p. 133 
folic acid deficiency in (tip), July, p. 127 
idiopathic jaundice in, October, p. 125 
pre-eclampsia caused by pressor substance (tip), 
October, p. 165 
stethoscopic diagnosis of twins (Butts), Sep- 
tember, p. 133 
thiazides in (Tatum, Waterman), *December, 
p. 101 
thyrotoxicosis during (info pl), November, 
p. 171 
PROSTATE 
cancer, extention following needle biopsy (tip), 
August, p. 123 
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PROSTATITIS 
subacute congestive (Nagler), *November, 
p. 105 
PSORIASIS 
management of (Welsh), *July, p. 89 
PUBLIC HEALTH 
Kefauver-Celler bill, threat to medical prog- 
ress (Lamme), October, p. 173 
medicine threatened in old age medical care 
programs (Nixon), September, p. 165 
more doctors needed (Rusk, guest ed), Octo- 
ber, p. 79 
socialized medicine in United States, reaction 
of Dr. William W. Fulton (ed), November, 
p. 79 
PUERTO RICO 
aeroallergen survey of (tip), October, p. 155 
PULMONARY ARTERY 
medionecrosis of (tip), December, p. 137 
PULMONARY EDEMA 
unilateral (tip), November, p. 165 
PULMONARY HEART DISEASE 
cor pulmonale (Ferrer, Harvey), *Oct., p. 92 
PYELONEPHRITIS 
hypertension increases susceptibility to (tip), 
December, p. 141 


Q 


R 


RADIATION 
management of exposure due to atomic ex- 
plosions (Clark), *November, p. 124 
RECTUM 
office management of certain anorectal prob- 
lems (Jackman), *December, p. 109 
RELIEF 
increase of people on (ed), December, p. 79 
RESPIRATION 
restoration with nerve anastomosis (tip), July, 
p. 123 
RESPIRATION, ARTIFICIAL 
closed-chest versus open-chest (info pl), No- 
vember, p. 171 
RESPIRATORY SYSTEM 
viruses of (tip), November, p. 161 
RESUSCITATION 
closed-chest cardiac massage, hepatic lacera- 
tion after (tip), December, p. 133 
RETINA 
vascular thrombosis of, fibrinolysin for (tip), 
October, p. 161 
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RICKETTSIA RICKETTSII 
in rabbits (tip), December, p. 131 
RUARK, ROBERT 
his opinion of the American Medical Associa- 
tion (ed), September, p. 79 


S 


SARCOIDOSIS 
evolution of, into tuberculosis (tip), October, 
p. 149 
hypercalcemia in (tip), November, p. 161 
potassium in para-aminobenzoate (tip), De- 
cember, p. 137 
review (Ober), *September, p. 88 
tubercle bacillus and (tip), September, p. 147 
SKIN 
diseases and ulcerative colitis relationship 
(info pl), August, p. 131 
diseases, necrobiosis lipoidica (info pl), August, 
p. 131 
SOcIAL SECURITY 
fund paying out more than collecting (ed), 
August, p. 80 
SOVIET UNION 
transplantation in the (Friedman), *July, p. 96 
SPERMATOGENESIS 
anticoagulant therapy no effect on (info pl), 
September, p. 159 
SPERMATOZOA 
storage of (info pl), December, p. 125 
SPINAL CoRD 
varicosities of, no treatment for (info pl), 
September, p. 159 
SPRUE 
nontropical, serotonin levels in (tip), August, 
p. 119 
SPUTUM 
screening of, for industrial airborne inhalants 
(info pl), December, p. 127 
STIFF-MAN SYNDROME 
may be related to periodic myoglobinuria (tip), 
September, p. 149 
STOMACH 
exudative, November, p. 104 
rupture after oxygen administration (tip), 
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Stop the pain in minutes 


When the infection is accompanied by 
pain, burning or frequency, phenylazo- 
diamino-pyridine HCI, the local analgesic 
component, soothes the inflamed urinary 
mucous membranes. Relief usually comes 
within a half hour after administration. 


in acute Wurinary tract infections 


Control urinary pathogens 


Gantrisin proves effective in most bacterial infections of the 
genitourinary tract, whether carried by the blood stream or 
urine. Safety is assured through high solubility. 


Gantrisin—“The Quality of Greatness” 


Composition: Each tablet contains 500 mg of Gantrisin plus 50 mg of 
phenylazo-diamino-pyridine HCI. Usual Adult Dosage: 2 tablets, 4 times 
daily. Warning: The usual precautions in sulfonamide therapy should be 
observed. If toxic reactions or blood dyscrasias occur, discontinue admin- 
istration of the drug. Because Azo Gantrisin contains phenylazo-diamino- 
pyridine hydrochloride, it is contraindicated in glomerular nephritis, severe 
hepatitis and uremia. In such cases, Gantrisin should be used alone. 
GANTRISIN®— brand of sulfisoxazole 


| ROCHE 
LABORATORIES - Division of Hoffmann-La Roche Inc. 
) 
. 


when menstrual cramps make the lightest task a burden : 


myo- = -vascular relaxant 


provides direct, non-hormonal 
action on the myometrium to 
relieve painful uterine spasm 
or hypermotility 


VASODILAN does not disturb normal 
menstrual rhythm or flow!?...and can be 
prescribed safely with other therapies.” 


PROOF OF CLINICAL EFFECTIVENESS 
In one double-blind study,! good to excel- 
lent relief of severe menstrual cramps 
was noted in 79 per cent of the patients. 
Another investigator? notes satisfactory 
relief of dysmenorrhea in 83 per cent of 
the cases studied. 


Contraindications: There are no known contraindica- 
tions to oral administration of VASODILAN in recom- 
mended doses. 


Cautions: VASODILAN should not be given immediately 
postpartum or in the presence of arterial bleeding. 
Parenteral administration is not recommended in the 
presence of hypotension or tachycardia. Intravenous 
administration is not recommended because of the 
increased likelihood of side effects. 


Side effects: Few side effects occur when given in rec- 
ommended oral doses. Occasional palpitation and. 
dizziness can usually be controlled by dosage adjust- 
ment, Single intramuscular doses of 10 mg. or more 
may result in hypotension or tachycardia. 


Dosage: For menstrual cramps, give 10 or 20 mg. (1 
or 2 tablets) three or four times daily, 24 to 72 hours 
prior to expected onset of menstruation. 


Supplied: 10 mg. tablets, bottles of 100; 2 cc. ampuls 
(5 mg./cc.) for intramuscular use, boxes of 6. 


References: (1) Ratowsky, S., and Padernacht, E. D.: 
Clin. Med. 8:512-514 (March) 1961. (2) Voulgaris, D. 
M.: Dysmenorrhea: Cramps or Psyche?, Scientific 
Exhibit, Am. Acad. G. P, Philadelphia, March 21-24, 
1960. (3) Voulgaris, D. M.: Obst. & Gynec. 15:220-222 
(Feb.) 1960. 56961 


Mead Johnson 
Laboratories 


Symbol of service in medicine 


' Isoxsuprine hydrochloride, Mead Johnson 
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